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A, 
ene cavity, gauze retained in, 


Abdomtual operations, phlebitis follow- 
ing, 38; modern asepsis in, 105 


Abdominal organs, question of the sensi- | 


bility of, 234 
Abdominal pains during pregnancy, 51 
Abdominal position in operations on the 
chest, 260 
-\bdominal tumours and glycosuria, 98 
Abdominal wall, fibromata of, 163 
ABRAMS, ALBERT: Incipient tubercu- 
losis, 203 
Abscesses, tonsillar, opening of, 175 
acetone in inoperable carcinoma, 154 
A 3eatonuria, post-operative, 52 
Adenoilds, rickets in relation to arched 
pilateand, 112 
Adrenalin, serum of animals deprived 
oftheir suprarenals as an antitoxin to, 


Aarenalin in spinal analgesia, 114 
Agglutination reaction for Malta fever, 
295 


ABLFELD: Rupture of the perineum, 
129; treatment of the umbilical cord, 
262 


AtnvorLt: Dapuytren’s contraction, 220 

Air and light baths, 198 

ALBARRAN: Haemorrhagic ulcerations 
of the bladder, 60 

ALLAVIER: Roentgen rays in treatment 
of tuberculous peritonitis, 69 

ALMaGIA: Tetanus successfully treated 
with cnolesterin, 183 

A\\matein, use of in sargery, 329 

AMREIN, O.: Farther experiences of 
tuberculin, 197 

Anaemia, guatacol preparations ip, 121 

Avasesthesia, prevention of death during, 
106 


Anaesthetics, prophylaxis of vomiting | 


after 131 ; 
Avalgesia, spinal, adrenalin in, 114 
anastomotic opening, functional action 
of after gastrc-enterostomy, 3528 
ANDERSON: Experimental gastric ulcer 
produced with diphtheria toxin, 101 
Avelomatous indurations in muscles, 
213 


Animals, serum of. See Serum 

Ankylosis, treatment of, 151 

Antagonism and antidotism, 170 

Anthrax, treatment of, 213 

Antidotism:and antagonism, 170 

Antileucoprotease and leucoprotease in 
mammals and birds, 337 

Antiseptics, effect of on phagocytosis, 
122 

Autrum, empyema of, with exophthalmos 
in newly-born infant, 171 

Aortic insufficiency of traumatic origin, 
acute, 326 

Aphasia, sensory and motor, 29 

Appendicectomy, 19; by transverse in- 
cision, 77 

Appendicitis in children, 140 ; nervous 

troubles in cases cf, 288 





| Appendicitis, acute, differential leuco- | BENASSI: 


| . cyte count in, 327 

| Appendix, the vermiform, 185 

ARMSTRONG: Fracture of great tro- 
chanter, 301 

Arsenic, distribution of in organs follow- 
ing. acute poison, 169 


— cardiopathies, treatment of, | 


| Arterfal pressure in phthisis, 58 
| Arterial tension in chronic phthisis, 147 
| Arterio-sclerosis, 311 
Artery, epigastric. wound of in para- 
centesis, death, 300 


Artery, pulmonary, surgical treatment | 


of embolism of, 33, 160 
| Artery, subclavian, ligature of, 20 
ARTHAUD: Present-day ideas about 
tuberculosis, 74 
Arthritis, gonorrhoeal, vaccines in treat- 
ment of, 12 
Arthritis, rheumatoid, Neuendorf treat- 
ment of, 25 ‘ 
Artificial interruption of pregnancy, 142 
Asepsis in abdominal  operatione, 
modern, 105 
Atmokausis, death after, 305 
Atoxyl, in treatment of disturbances of 
| the optic nerve of syphilitic origin, 
68 ; in treatment of pellagra. 321 
Atrophy, primary infantile, 59 
Autointoxication, chronic intestinal, 18 


B. 


Bancock: Cardiac degeneration apart 
from valvular disease, 46 

Bases, V.: Atoxyl in treatment of pel- 
lagra, 321 

PaccELLI : Hyp2rtrophic cirrhosis of the 
liver of urlcaemic origin, 244 

B. diphtheriae, morphology of, and its 
virulence, 323 

Bacterial inoculation in the treatment 
of localized infections, 212 

Bactericidal serum, polyvalent, 85 

BaErR: Operative treatment of subdel- 
toid bursitis, 288 

BANDLER V.: Pirquet’s cutaneous reac- 
tion, 123 

Bantl’a disease, 272 

| Bar: Vaginat Caesarean section, 36 
| BARKER: Leucoprotease and antileuco- 

protease in mammals and birds, 337 

BARTLETT: Method of using the tongue 
> supplying a defect of the cheek, 


Basedow’s disease, high altitude in the 
treatment of, 211 

Baths, light and air, 198 

BaTTistessa. P.: Arterlal pressure in 
phthisis, 58 

—" Pirquet’a tuberculin reaction, 

BeEarTos: Certain eye symptoms in ep!i- 
leptics, 4 

BEAUVOIS, A.: Exophthalmos with em- 
alee of antrum in newly-born infant, 
1 





Saiodine in ‘treatment 

| syphilis, 241 

| BENSAUDE: Paratyphoid and para- 
typhoid infections, 243 

BERGELE, P.: Hexamethylentetramine 
and its salts, 99 

Bicke., A.: Influence of metals on the 
gastric mucosa, 145 

Bler’s hyperaemia of stasis, 111 

BIRCHER: Surgery of non-parasitic 
splenic cysts, 330 

Birds leucoprotease and -antileuco- 
protease in, 337 

Bladder, haemorrhagic ulcerations of, 60 

Bladder, sloughing of : retroflexed gravid 
uterus: anus vestibalaris, 65 

Blenorrhoea, abortive treatment of 
urethral, 267 

Blood, action of chloral hvdrate on, 41 

Blood ia typhoid fever, 229 

Bloodless labour, 93 

BoEcKsL: Prostatectomy, 189 

BoENNIGER, M.: Diagnosis of gastric 
ulcer, 215 

BoKkELMANN, W.: Artificial interrap- 
tion of pregnancy, 142 

BoLpt: Gauze retained in ‘abdominal 
cavity, 108 

Bones, giant cells in medulla of, 254 

— Jacquss: Resection of colon, 

BouRRET: Small haemorrhages from the 
jain tube and Weber's reaction, 


BraGa : Chantemesse’s ophthalmo- 
reaction In diagnosis of typhoid, 231 

Brain, secondary epithelioma of, 242 

Breast cancer. See Cancer 

Breccsa, G. :; Byphilitic hepatitis, 3 

BRETTAUER: Absence of vagina and 
uterus, 195 

Bright’s disease, x-ray treatment of, 43 

Broad ligament, echinococcus fn, 83 

Bronchitis in children, treatment of, 39 

Bronchopneumonia in children, treat- 
ment of, 39 

Bronchoscopy and tracheorc apy, 138 

Brovua: Iooperable uterine cancer, 224 

BrvUENING. H.: Wormseed oil, 54 

Bruns: Expectation of life of syphi- 
litics, 113 

BRUNETIERE: Dangers of theophthalmo- 
reaction, 158 

RuccHERI: Spina bifida, 302 

— subdeltoid, operative treatment 
of,” 

BuxpavM, B : Treatment of tabes, 225 

Buxton: Blood in typhoid fever, 329 


of 


C. 


CaDE: Sqall haemorrhages from the 
an tube and Weber's reaction, 


CaDENAT: Pyosslpinx emptying 1 
uterine cavity, 238 socal 

— section for bydatids of pelvis, 
2 

Cacsra cans ciicn vaginal,:36 
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Calclfied fibroids. Sze Fibroids 

Tr : Source of tuberculous infec- 
sion, 

Oaimette’s reaction, dangers of, 271. See 
also Taberculin 

Cancer of breast, muscle anastomosis in 
removal of, 235; and taberculosis, 331 

Cancer of cervix and pregnancy, 221 

Cancer > pees tube, origin of pri- 
mary, 

Uancer, inoperable, acetone In, 154 

Cancer of liver, primary, 281 

— of liver with cerebral metastases, 


Cancer ofmsamma. See Cancer of breast 
— of stomach, early diagnosis of, 


Cancer, uterine, treatment of, 118; in- 
operable, 224 

Cancer, vagioal, in a girl of 20, 318 

Cancer, x-ray, 128 

Cancerous grafts, 184 

CANTACUZENE: Toxiclty of glanders 
bacilit, 214 ; origia of precipitins, 255 

CARAVAN: Congenital stenosis of the 
vagina, 263 

Carbonic acid in heart disease, 119 

Carcinoma. See Cancer 

Cardiac degeneration apart from valvalar 
disease, 46 

Cardiac fever, 76 

Cardiolysis, 246 

Cardic-vascular lesions due to hered!- 
tary syphilis,199. See atso Heart 

Jardiopathies, arterial, treatment of, 110 

— potassium iodide in incipient, 


CEALIC: Preguancy and double uterus, 7 
Cephaldol, 132 
— meningitis. See Mening- 


Cervix, cancer of. See Cancer 

Cervix, cystic degeneration of, 277 

Cervix, complete dilatation of. 193 

Cervix uteri, tuberculosis of, 153 

CHABROL: Haemorrhagic infarction of 
small intestine, 148 

Chantemesse’s ophthalmo-reaction in 
diagnosis of typhold, 231 

CHapoT: Aopendicectomy by transverse 
incision, 77 

CHAUFFABD : 
motor, 29; circulatory disturbances 
in phiebitis of the lower limb, 124; 
haemolytic jaundice, 310 

CHAVANNAZ: Fibroma of tongue, 313 

OCHEINISSE : Gastromyxorrhoea, 282 

Chemical composition of the Junge, 149 

Chemical pathology of the Hver, 338 

= operations, abdominal position in, 


Aphasia, sentory and 


CHEVREL: Peratyphoid and paratyphoid 
infections, 243 

CHIAROLANZA, R.: Preventive inocula- 
tions against infection by streptococci 
and pneumococcci, 134 

Childbirth and double uterus, 63 

Children, treatment of bronchitis and 
broncho-pneumonia in, 39; appendic- 
itis ip, 140 

CHIRONE: Ac\ion of chloral hydrate on 
the blood, 41 

— hydrate, actlon of on the blood, 


Cholesterin, tetanus successfully treated 


by, 1 

Cleatrices, astion of thiosinamin and 
fibrolysin on, 14 

Circulatory disturbances in phlebitis of 
the lower limb, 124 

Cirrhosis of liver. See Liver . 

C1uFrro, G.: Serum of animals deprived 
of their suprarenals as an antitox!n to 
adrenalin, 56 

CLEMM, W. N.: Haematopan, 196 

Coun, L : Thepborin, 182 

CoHNHEIM, O.: Gastric digestion, 230 

Collargol, endovenous injections of in 
gonococcal rheumatism, 280 

CoLE : Treatment of gonorrhoeal arthritis 
by vaccines, 12 

CoLEM4N: Blood in typhoid fever, 229 

Cotmin. R.: Tulase in ophthalmic 

ractice, 335 

Colon, congenital dilatation of, 48 ; resec- 
tion of, 1 

ConrortTi, G.: Genesis of cystic disease 
of the live r, 155 





Conjunctival reaction as a test for tuber- 
culosis, 284 

Conjanctival sac, instillation of fibrc- 
lysin in, 224 

Connective tissue teste, 324 

Constipation, high-frequency currents 
for, 70; lavage of stomach for, 216 

Consumption. See Tuberculosis 

Cord, separation of: sequelae, 248 

Cord, umbilical. See Umbilical 

CoRDIER: Treatment of premature 
infants, 316 

— Fetus included in a fibroma, 

Coxitis, tuberculous, treatment of, 5 

CRAMER: Death after atmokausis, 305; 

CraNE: Specific immunity and x-ray 
therapeutics, 251 . 

Craniel defects, restoration of, by 
metallic prothesis, 274 

Cranial vault, surgical treatment of 
syphilitic necrosis of, 159 

Cranium, intrauterine fracture of, 95 

CRANWELL: Hydatid cyst of humerus, 
141; diaphragmatic hernia, 206 

Capping in treatment of inflammations 
and suppurations, 164 

Cutaneous reaction, Pirquet’s, 123 

Jyst of humerus, hydatid, 141 

Cyst of bymen and pregnancy, 8 

— of omentum removed per vaginam, 


Cyst of ovary, typhoid infection of, 82 
ey non-parasitic splenic, sargery of, 


Cystic degeneration of cervix, 277 

Cystic disease of liver, genesis of, 155 

Cystitis in women, 178 

Cystitis, staphylococcal, and infection of 
the kidneys, 135 

Cytological examination as a help to a 
doubtful ophthalmc-reaction, 173 

Cystopurin, 279 


D. 


DANEL: Hydrops tubse profluens, papil- 
Joma of both tubes, 24 

DaNnigL: Nervous troubles in cases of 
appendicitis, 286 

DANIELSEN : Warm and cold applications 
in infections of the peritoneum, 174 

DaRTIGUES: Congenital stenosis of 
vagina, 263 

DARVILLIERS: Oancer of cervix and 
pregnancy, 221 

~~ ; Prolonged first stage in primiparae, 


DawbaRN: Muscle anastomosis in the 
removal of mammary cancer, 235 

ne anaesthesia, prevention 
of, 

Death of the fetus, 35 

Dz Forest. See Forest 

DEGANELLO: [Essential paroxysmal 
tachycardia, 297 ; acute aortic insuffici- 
ency of traumatic origin, 328 

DE LANTSHEERE, See Lantsheere 

~ _— : Taberculosis of cervix uteri, 

Delivery in special cases, 177; indice- 
tions for premature rupture of mem- 
branes, 222 

De LEE. See Lee 

Dre Luca. See Luca 

DELMARE: Fibromata of the abdominal 
wall, 163 

DESaLM. SeeSalm 

De Snoo. See Snoo 

— and connective tissue tests, 


DEsQuin: Treatment of fractures, 62 

DEUTSCHMANN: Polyvalent bactericidal 
serum, 85 

Diabetics, urine of, 270 

Diaphragmatic hernia. See Hernia 

— Strumpf’s argilla treatmect 

D, 

Digestion, gastric, 230 

Digestive tube, small haemorrhages 
from, and Weber’s reaction, 186 

Diphtheria, pyocyanase treatment of, 292 

Diphtheria toxin preduclng experimental 
gestric ulcer, 101 

Diplosoccaemia, 27 

Disinfection of the hands, 166 





Donart!, M.: Staphylccoccal cystitis and 
infection of the kidneys, 135 

Duncan, H. R.: Adrenalin in spinab 
aualgesia, 114 

Dunn, J.: fhe spine! eye, 315 

Dupuytren’s contraction, 220 

DvuvaL, CHaRLEs W. : Histology of ex- 
perimental glanders, 296 

Dysmenorrhcea, radiumtherapy in, 223. 


E. 


EBERTS, VON: Bacterial inoculation im 
— treatment of localized infections,. 

Echinococcus f:, broad Hgament, 83 

EINHORN, HvuGo: Cephaldol, 132 

KISELSBERG, VON: Surgery of the pitui-- 
tary body, 150 

Eisen, Pau: Ophthalmo - tuberculin 


reaction. 104 
The living Spirochaeta. 


Eitnsr. E. : 
pallida, 336 

— : Intrauterine fracture of cranium, 

Elbow, csteoma of, 116 

ELSaESsER, Masx: Marmorek’s seram 
and new tubercullp, 320 

ELsNneER, H.: Early diagnosis of cancer: 
of stomach, 285 

Embollsm of pulmonery artery, surgical 
treatment of, 33, 160 

Embolism and thrombosis after gynae- 
cological operations, 9 

Empyema of antrum with exophthalmos 
in newly-boro infant, 171 

— irrigation ard drainage 
Dn, 

Endovenous inject’ons of collargol im 
gonccoccal rheumatism, 280 

— Pirquet’s tuberculin reaction, 


Epigastric artery. See Artery 
Epilepsy, magaesium salts in, 42 ; patho- 
— anatomy of, 100; neuroprin fn, 


Epileptics, certain eye symptoms in, 4 
Epitbelioma of gai! bladder, 219; of 
rain, secondary, 242 

EVELT: Glecosurla and abdominal 
tumours, 96 

Ewa.p, C. A : Idiopathic dilatation of 
oesophagus, 336 

Exercise and resé in obstetrics and 
gynaecology, 52 

Exophthalmos with empvema of antrum 
in newly-born infant, 171 

Extension and its therapeutic use, 71 

Extrauterine pregnancy. See Preg- 
nancy 

Eye, examivation of after ocular trau- 
matism, 21 

Eye symptoms in enileptics, 4 

Kye, the epina), 315 

Hye, tabetic, treatment of, 55 


F. 


FasyaNn: Arteric-sclerosis, 311 

Face presentations, treatment of, 236 
Fallopian tube, cancer of. See Cancer 
Family periodic paralysis, 75 

FEDELI: Therapeutic use of rhodegen, 


226 

Female genital tuberculosis, 208 

Femoral hernia. See Hernia 

Fetus, death of the, 35 

Fetus incladed in a fibroma, 10 

Fever, cardiac, 76 

Fever, enteric, the blood in, 229 ; Chante- 
messe’s opbthalmec-reaction in dle- 
gnosis of 231; laryngeal complica- 
tions of, 299 

Fever, acute glandalar, 232 

Fever, Malta, 30, 295; agglutiration, 
reaction for, 295 

Fever, premenstrual, and latent tuber- 
culosis, 312 

Fever, scarlet, heart in, 83 

Fibroid uterus. fatal streptococcic infec- 

_4fon from, 179 

Fibroids, intestinal obstruction from 
calcified, 276 

Fibrolysin, ection cf on cicatrices, 14 ; in- 
stillation of in tre conjnnetival sac, 
228 ; in contracted scars, 307 
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fibroma, f 
fibroma 
fibroma o 
fibroma, 
nancy, 3 
fibromate 
FIESSINGE 
FISHER, J 


FLEIG: Hit 
stipatior 
FoRCHHEI 
intoxica 
FOREST, D! 
FORGUE : § 
necrosis 
FoTHERGI. 
cological 
Fracture o 
Fracture © 
Fractures, 
Fractures, 
FRAENKEI 
rhegia a 
FRAGALE, 
FRANKE, 
taubercu! 
FRANKL-E 
the pitu 
FREDET: . 
190 
FRAENKEI 
constipé 
FREUND, 
emesis ¢ 
of vom 
vaginal 
nephror 
FREUND, . 
FRICKE, J 
of mam: 


GaLBI: M 
mg” 
lepsy, 4 
Gall’ blad 
219 
GALLE: E 
GALLI, P. 
tubercu 
GARDEMI! 
Gastric di 
Gastric m 
145 
Gastric a! 
Gastro-en 
the ana 
Gastro-m:' 
Gatsoux 
Gauze ret 
GEBHARD’ 
test for 
GELLHOR! 
carcino 
Gestation 
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GIACHET!? 
with ce 
Glant cel! 
GIOVINE | 
Glanders, 
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aud tet 
137 
Glandula: 
Glycogen 
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GOELET, 
drainas 
GOERNER 
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GOLD8CHI 
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Gonosocc 
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Gonococc 
Gonorrho 
Gonorrhe 
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fibroma, fetus included in, 10 

fibroma molluscum of pregnancy, 249 

fibroma of tongue, 313 

fibroma, uterine, complicating preg- 
nancy, 304 

Fibromata of the abdominal wall, 163 

FIESSINGER: Syphilis of the heart, 45 

— J. H.: Ophthalmic migraine, 

FLEIG : High-frequency currents for con- 
stipation, 70 

FoRCHHEIMER: Ohronic intestinal auto- 
intoxication, 18 

FOREST, DE: Motor boat fracturee, 34 

FoRGUE : Surgical treatment of em 
necrosis of the cranial vault, 15' 

FoTHERGILL: Causes of common gynac- 
cological ailments, 250 

Fracture of cranium, intrauterine, 95 

Fracture of great trochanter, 301 

Fractures, motor boat, 34 

Fractures, treatment of, 62 

FRAENKEL: Radiumtherapy for metror- 
rhagia and dysmenorrhoea, 223 

FRAGALE, V.: Diplococcaemia, 27 

FRANKE, F.: Ophthalmo-reaction to 
tuberculin, 298 

FRANKL-HOCHWART, VON: Surgery of 
the pituitary bcdy, 150 

we Pyloroplasty in newborn child, 


FRAENKEL: High-frequency currents for 
constipation, 70 

FREUND, H. W.: Treatment of bh per- 
emesis of pregnancy, 107 ; prophylaxis 
of vomiting after anaesthetics, 131; 
vaginal tumour secondary to hyper- 
nephroma of kidney, 194 

FREUND, R. : Placenta praevia. 207 

FrRicKE, A.: Carcinoma and tuberculosis 
of mamma, 331 


G. 


GALBI: Malta fever, 30 

GaLcaTESsA: Magnesium salts in epi- 
lepsy, 4 : 

— primary epithelioma of, 


GaLLE: Bloodless labour, 93 

GALLI, P. : Premenstrual fever and latent 
tuberculosis, 312 

GARDEMIN, EF. : Sptrosal, 120 

Gastric digestion, 230 

—" mucosa, infiaence of metals on, 

Gastric ulcer. See Ulcer 

Gastro-enterostomy, functional actinn of 
the anastomotic opening after, 328 

Gastro-myxorrhoea, 282 

Gatsoux: Polyuria, 256 

Gauze retained in abdominal cavity, 108 

GEBHARDT: Oonjunctival reaction as a 
test for tuberculosis, 284 

GELLHORN, G.: Acetone in inoperable 
carcinoma, 154 

Gestation, tubsl, successful operation 
for, at term, 289. See also Pregnancy 

GIaAcHETTI, C.: Primary cancer of liver 
with cerebral metastasis, 125 

Glant cells in medulla of bones, 254 

GIOVINE:; Treatment by fons, 86 

Glanders, histology of experimental, 296 

Glands, parathyroid, haemorrhage ip, 
—y tetanold conditions in childhood, 
1 

Glandular fever. See Fever 

Glycogen in the sputa, diagnostic and 
prognostic value of, 139 

Glycosuria and abdominal tumours, 96 

GoELET, AUGUSTIN H.: Irrigation and 
drainage in endometritis, 319 

GoERNER, J.: Strampt’s argilla treat- 
ment in diarrhoea, 210 

GOLDSCHEIDER: Percussion of the apices 
of the lungs, 172 

Gonosoccal rheumatism. 
tism 

Gonococcus In disease, the 10'e of, 97 

Gonorrhoea, sautyl in, 40 

Gonorrhoeal arthritis treated by vac- 
cines, 12 

— trichophyticum of Majocchi, 


See Rheumsa- 


GRasMANN. M.: Dlainfection of the 
hands, 166 
Gzaves’s disease and its treatment, 252 





Graziani, A.: Collateral effects of 
mental exertion, 245 

GUACIERO: Osteitis deformans, 61 

Guaiacol preparations in anaemia, 121 

Gu1BE: Functional sction of the anasto- 
motic opening after gastro-enteros- 
tomy, 328 

— Pyloroplasty in newborn child, 

Guror: Leukaemia and tuberculosis, 

Gynaecological ailments, causes of 
common, 2£0 

Gynaecological operations, thrombosis 
and embolism after, 9 

Gyvaecology, exercise and rest in, 52; 
tetanus in, 239 


H. 


HaBERDERN : Prostatectomy, 259 

Haematocolpos, 66 

Haematopan, 196 

Haemocytometer, the error of a, 44 

Haemolytic jaundice. See Jaundice 

Haemorrhage in paratbyroid glands and 
tetanold condifions in childhood, 137 

Haemorrhagic infarction of small in- 
testine, 148 

Haemorrhegio,uleerations of the bladder, 


Haemorrhages from the digestive tube 
and Weber’s reaction, 186 

Hatiopgeav: Sodium anilin-arsenate in 
syphilis, 26 

Ham: Qaestion of the sensibility of the 
abdominal organs, 234 

Hands, disinfection of, 166 

HaNNES, WALTER: Modern asepsis in 
abdominal operations, 105; induction 
of laboar, 11 

HarDOUIN: Pregnancy complicated by 
uterine fibroma, 304 

HarraR: Complete dilatation of the 
cervix,1935 

Heart disease, carbonic acid in, 119 

Heart disease, endocarditic and valvular, 
treatment of, 53 

Heart, diseases of, 1 

Heart, functional diseases of, 16 

Heart, scarlet fever, 88 

Heart, syphilis of, 45. See also Cardiap, 
Valvular 

WENROTIN : Infant mortality, 57 

HEnky : Paralent cerebro-spinal menin- 
gitis caused by the typhoid bacillus, 


217 

Hepatitis, syphilitic, 3, 163 

Hernia radical care of, 115 

Hernie, diaphragmatic, 206 

Hernia, femoral, radical cure of, 50 

Hernia, ovarian, 109 

HxERz, Max: Light and air baths, 198; 
acute circumscribed oedema of the 
periosteum, 261 

Hexamethylentetramine and its salts, 


99 

High altitude in the treatment of Base- 
dow’s disease, 211 

High frequency currents for corstipa- 
tion, 70 

HILBERT, P.: Treatment of pulmonary 
tuberculosis, 144 

Hitz: Bacterial inoculation in the treat- 
ment of localizsd infections, 212 

Horra, A.: Treatment of tuberculous 
coxitis, 5 

HoLiLEMANN: Omental cyst removed per 
vaginam, 264 

Hoimgs, Dr. : Chemical pathology of the 
liver, 338 

Horn : Echinccoccus in broad ligamenf, 


83 

Hucwarp: Diseases of the heart, 1; 
functional diseases of the heart, 16 ; 
syphilis of the heart, 45; treatment of 
endocarditic and _  vaivular heart 
disease, 53; treatment of arterial 
cardiopathies, 110 

Hicxt, ERNEsT V.: 
hernia, 115 

Hueprre, F.: Mother’s and cow's milk 
for infants, 240 

Humerus, hydatid cyst of, 141 

HunTER: Roentgen-rey treatment of 
eres prostate, 314 

Hydat!d cyst of humerus, 141 


Rad!cal cure of 





— of pelvis, Caesarean section for, 


Hydramnion: Is abdominal puncture 
justifiable ? 64 , 
Hydrinden sulphite of sodium as solvent 
ay = ill ft 
rops tubae profiuens, papilloma o 
th tubes, 24 
Hymen, cyst of, and pregnancy, 8 
Tipera milk secretion and conges- 
tion, 290 
oe of pregnancy, treatment of, 


Hypodermic injections of oxygen in 
sciatica, 29 

Hypopbysts, action of the watery extract 
ot the, 133 


if 


Idfopathic dilatation of oesophagus. See 
Ite oa llitary 
umination in m surgery, me- 
thods of, 191 - 
Immunity, specific, and a-ray thera- 
peatics, 
Infant mortality. See Mortality 
Infants, intractable vomiting of, 157 ; 
motber’s and cow’s milk for, 240 
Infants, premature, treatment of, 316 
Infection, experimental, treated with 
Trypanosoma gambiense, 294 
Infectiors, acute, the reflexes in, 47 
Inflammations treated by cupping, 164 
Inoculattons against infection by strer- 
— and pneumococci, preventive, 


Intestinal autointoxication, chronic, 18 

Intestinal obstruction from calcified 
fibroids, 276 

Intestine, smalJ, haemorrhagic infarc- 
tion of, 148 

Intracterine fracture of cranium, 95 

Intrauterine treatment of puerperal 
infections, 94 

Ions, treatment by, 86 

Tron-arsenic-phosphorus compound, 4 
new, £65 


J. 


JACKSON, ©.: Chemical pathology of the 
liver, 338 

JASCHKE, RUDOLF TH,: MUlk secretion 
and congestion byperemia, 290 

Jaundice, haemolytic, 310 

J — NIN: Pyelonephritis in puerperium, 


15 
Jeenreem, G.: Diagnosis of tubercle, 
10 


JONES: Acute glandular fever, 232 


K, 


oy: Dangers of Calmette’s reaction, 

271 

KaNITz : Santyl in gonorrhoea, 40 

en G.: Diagnosis of tubercle, 
10 

KEHRER: Origin of primary cancer of 
Fallopian tube, 291 

Kernig’s sign, 257 

KwHantTz, A. VON: Angiomatous indura- 
tions in muscles, 273 

Kidney, trans verse incision of in nephro- 
lithotomy, 49 

Kidneys, changes produced 
Roentgen irradiation, 146 

Kidneys, infection of and staphy!occccst 
cyclitis, 175 

—_— C. F. : Rstrodeviationo? uterus, 


in by 


KLIPPEL: Secondary epithelioma cf the 
brain, 242 

KONINDJY: Extension and its thera- 
peutic use, 71 

Kravs, A.: Hydrinden sulphite of 
eodium as solvent for kresol, 208 

KREIBICH, K.: Pirquet’s cufaneous re- 
action, 123 

Kresol, hydrinden sulphite of rodium as 
solvent for, 308 

KRoENIG : Exercise and rest in obstetrics 
and gynaecology, 52 

KroMaY8R: Treatment of pruritus, 278 
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Kunzzson : -Cpst of hymen and preg- 
nancy, 8 

Kusrngr: Caesarean section for hydatids 
of pelvis, 23 . 


L. 


Labour, bloodless, 93 ; induction of, 117 ; 
normél,. method of :shortening, 161; 


ovatian tumour complicating, 192; 
prolonged first stage in primiparae, 
237 ; treatment of third stage of, 275 


LaFon: Cytological examination as a 
— to a doubiful ophthalmo-reaction, 
1 

Lanpavt, T.: Method of shortening 
rormal labour, 161 

LANDOUZY: Congenital cardio-vascular 
jesions due to hereditary syphilis. 199 

LANTSHEERE, DE. : Examination of the 
eye after ocular traumatism, 21 

Lanz.: '‘McBurney’s point, 204 

Laryngeal complications of typhoid 
fever, 299 

LAUTIER: Cytological examination as a 
—_ to a doubtfol aphthalmo-reaction, 
1 

Lavage of stomach as a treatment for 
constipation, 216 

LEBEAUPIN: Lavage of stomsch as a 
treatment for constipation, 216 

Le Bec: Appendicectomy, 19 

— Fibromata of abdominal wall, 
16 

LECLERCQ: Paratyphoid and paratyphold 
infections. 243 

Lez, Dz: Fibroma molluscum of preg- 
nency, 249 

Lecuav : Post-operative parotitis, 127 

LeMatIReE: Fatal streptococcic infection 
trom fibroid uterus, 179 

Lronarpo: Action of thiosinamin and 
tibrolysin on cicatrices, 14 

LePaGE: Death of the fetus, 25 

LEscorvrR: Distribution of arsenic in 
organs following acute poisoning, 169 

— Serum diagnosis of syphilis, 


L3aucocyte count in acute appendicitis, 
differential, 327 

Leucoprotease and antileucoprotease in 
mammals and birds, 337 

Leukaemia and tuberculosis, 325 

Leukaemia treated by x rays, 11 

LewinskI, J.: The desmoid and con- 
nective-tissue tests, 324 

Ligatureef the subclavian artery, 20 

Light and sir baths, 198 

Lipoma, retroperitones], 333 

Liver, cancer of. See Cancer 

Liver, chemical pathology of, 338 

Liver, hypertrophic cirrhosis of uric- 
aemic origin, 244 

Liver, genesis of cystic disease of, 155 

Liver, pathological diagnosis of diseases 
of during life, 28 

LivreRaToO: Reflexes in acute infec- 
tions, -47 

Living Sptrochaeta pallida, 336 

LOBENSTENE: Ovarian tumour compli- 
cating pregnancy and:labour, 192 

LockYER, C. : Styptol, 266 

LonGo : Post-operative acetonuria, 32 

LoosE. O. E.: Cystopurin, 279 

LovaGLio, R.: Primary cancer of liver, 


2 ; 
Lower limb, circulatory disturbances in, 
-thlebitis of, 124 
Lrca, ‘U. DE: Leukaemia treated by 
x rays, 11 
Lung disease, pupillary inequality in, 89 
Lungs, cheaival composition of, 149 
Lungs, percussion of the apices of, 172 
Lungs, exoerimental ‘surgery of, 205 
Lu - iateiaaiae Uretero-vesical neostomy, 


M. 


‘McBurney’s point. 204 ;:indirect exclte- 
tion. of typical tenderness at, 31; 
clinical significance:of, 91 

0 arom ELLIcE : Cystitis in women, 

Magnesium salts in epilepsy, 42 

——a i, granuloma : 


of, 
Malignant.tamours. See Tumours 


trichophyticum | .Mnecles, - 





Malta fever. See Fever 

Mammals, leucoprotease and antileuco- 
protease in, 33 ‘ : 

Mammary'cancer. See.Cancer of ‘breast 

a gland, plastic resection of, 


MANWARING, ‘WILFRED H.-: Effect of 
antiseptics on phagocytosis,.122 

Meretin, poisoning:witb, 227 

MaRFan: Treatment of bronchitis and 
bronchopneumonia in children, 39; 
rickets and syphilis, 103; rickets in 
relation ‘to arched palate and ade- 
noids, 112 ; arterial tenston in chronic 
phthisis, 147 

MaRINESCO: Neuronophagy, 72 

Mermorek’s serum. ' See Serum 

MaBTIN, A.: Treatment of uterine 
cancer, 118; female genital tubercu- 
losie, 208 

MaktTIN: Malignant tumours of sper- 
matic cord, 176 

MARWEDEL: Transverse incision of the 
kidoey in nephrolithotomy, 49 

Massage, vibration, 98 

MASSOLONGO: Family periodic paralysis, 
75; pupillary inequality in lung 
disease, 89 

MATRAT: Urine of diabetics, 270 

MEakrins:: Treatment of gonorrhoeal 
artoritis by vaccines, 12 

Mediastino-pericard{al athestons, opera- 
tion (cardiolysis) In, 246 

Medulla of bones, giant cells in, 254 

MEILLE, L.: Ophthaimo-reaction to 
tuberculin, 17 

Membranes, indications for premature 
rupture of, 222 

MENDEL. F : Fibrolysin in contracted 
scars, 307 

MENDES: Tetanus successfully treated 
with cholesterin, 183 

Menirgitis, cerebro-sptnal, caused by the 
typhoid bacillus, 217 

=_— exertions, collateral effects of, 


Mercnty, site for the injection of, 167 

MERLE, PIERRE: Wound of ep'gastric 
artery in paracentesis: deatb, 300 

MESNIL: Treatment of experimental in- 
—— Trypanosoma gambiense, 


Metallic prothests 
cranial defects, 274 

Metals, influence of on the gastric 
mucosa, 145 

Metrorrhagia, radiumtherapy for. 223 

MEYER, A.: Opening of tonsillar ab- 
scesses, 175 

MicHAUx: Primary epithelioma of gall 
biadder, 219 

Migraine, ophthalmic, 202 


in restoration of 


MILuIT: Experimental hepatic syphilis, — 


168 
Miian: Site for the injection of mer- 
cury, 16 


Milltary surgery. See Surgery 


MUk for infants, mother’s and cow’s, 240 | 


Milk secretion and congestion hyper- 
aemia, 290 

Millard. Gabler sendrome, 2 

MILLIGAN: Child-birth and double 
uterus. 63 

— R.: Ropair after tenotomy, 

MontreErvusco, A.: Morphology of B, 
diphtheriae avd its virulence, 323 

Monzarpo G.: Radical cure of femoral 
hernia, 50 

MoRESTIN: Intestinal obstruction from 
calcified fibroids, 276 

Morphology af B. diphthertae and its 
virulence, 323 

Morrvurco. B.: 
tickets, 322 

Mortality, infant, 57 


Osteomalacia and 


‘MoscaTI: Diagaostic and prognostic 


value of glycogen in the sputa, 139 

Motor-boat fractures, 34 _ 

MOYNIHAN : Sabsacute perforation of the 
stomach, 78 

MvcusaM, R.: Pyocyanase treatment of 
diphtheris, 292 


‘Murcle anastomosis in removal of 


mammary cancer, 235 


Myocarditis scarlatinosa, 88 


angiomatous indurations in, | 





N. 


Narcos{s: before operations, 287 

Necrosis, syphilitic. ‘ See’ 8yphilitic 

Neostomy, uretero-vesical, ' 

Nephritis, modern treatment ‘of, 334 

Ne olithotomy. transverse incision -of 
the kidney in, 49 

Nerve, optic, I treatment of distnth- 
ances.of, of syphilitic origin, 68 

Nervous disorders, ‘perlodic, 201 

Nervous troubles in cases of appendicitis, 


NETTER: Paratyphold and paratyphoid 
infections, 243 

Neuendorf treatment of rheumatoid 
arthritis, 25 

Neuralgia treated by injection. 180 

Neurasthenis, neuroprin.in, 165 

Neuronophagy, 72 

— in epilepsy and neurasthentla, 


Newborn child. pyloroplasty in, 190 

New growths, 87 

NICoLLE: Immupization -against fhe 
pneumococcus, 13; treatment -of -ex- 
perimental ‘infection with Trypano- 
soma gambiense, 294 

NIJHOFF: Hydramnion:: ‘fs. :abdominal 
puncture justifiable :? 64 

NOEHREN : Differential Jeucacyte count 
in acate appendicitis, 327 

NoaucuHI, HipEyo: Influence of:reaction 
upon opsonins, 200 

Novoeain, 84 


O. 


Obstetric3, exercise and rest in, 52 

Ocular traumatism. See Traumatism 

Uedema of the periosteum, acute cir- 
cumscribed, 261 

Oesophageal spasm, 188 

Oesophagus, idiopathic dilatation of, 126 

Ol}, wormseed, 54 

OLSHAUSEN: Treatment of contracted 
pelvis, 152 . 

Omental cyst removed per vaginam, 264 

Operative treatment of backward dis- 
placements of uterus, 143 

Operations, narcosis before, 287 

Ophthalmic migraine, 202 

Ophthalmic practice, tulase in, 335 

Ophthalmo-reaction, Chantemesse’s, {In 
diagnosis of typhoid, 231 

Ophthalmo-reaction to tuberculin, 17, 
104, 284, 298 

Ophthalmo-reaction, dangers of, 158 

Ophthalmo-reaction, doubtful, cyto- 
logical examination as a help to a, 173 

OPIE: Leucoprotease and sntileucopro- 
tease of mammals.and of birds, -337 

OPIE, EUGENE L.: Resolution of-pleu- 
ritic exudates, 269 

OPPENHEIM, H.: Periodic nervous dis- 
orders, 201 

Opsonic index, artificial pneumothorax 
and, 90 

Opsonius, influence of reaction upon, 200 

Optic nerve. See Nerve 

ORTHMANN: Sloughing of bladder: retro- 
flexed .gravid uterus: anus vesti- 
bularis, 65 ; ex trauterine pregnancy, 303 

Osteitis deformans, 61 

Osteoma of elbow, 116 

Osteomalacia and rickets, 322 

Our: Fatal knot in umbilical cord, 317 

Ovarian cysts. See Cyst 

Ovarian hernias. See Hernia 

Ovarian tumour. See Tumour 

Oxygen, hypodermic injections of in 
sciatica, 293 


P. 


Palate, arched, rickets in relation to 
‘adenoids and, 112 
Paralysis, family periodic, 75 
—— wound of epigastric artery 
n, 
Parathyroid gland. See Gland 
— and paratyphoid infections, 


PARMENTIER: Haemorrhagic infarction 
of small intestine, 148 
Parotitis, post-operative, 127 
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Parovarian cyst, poisoning due to a 


t 1 
‘paroxysmal tachycardia. See Tachy- 
cardia 


Patella, ‘fractured, treatment of, 6 
Paucor: Poisoning due to a twisted par- 
ovarian eyst. 162 


PEARCE, M.: Chemical pathology of the | 


liver, 338 


PEHAM : Taberculosis of cervix, can it be. 


rimary ?'130 
‘Pellegra, atoxy! treatment of, 321 
Pelvis, contracted, treatment of, 152 
—— of, Caesarean :section 
or 
Pepsin, quantitative estimation of, 283 
Perforation of stomacb, subacute, 78 
Perineum, rupture of, 129 


Perlosteum, acute circumscribed oedema : 


of, 261 


“Peritoneum, warm and cold applications ; 


in infections of, 174 

Perttonitis, tuberculous, Roentgen rays 
in treatment of, 69 

PEscaIRLo : X-ray treatment of Bright’s 

- @isease, 43 

Prarr: Phliebitis following abdominal 
operations,’ 38 

PriuGck, V.: Potasstum~ iodide in in- 
cipient cataract, 268 

= effect of antiseptics on, 


PHILLIPS: Cystic degeneration of the 


cervix, 
Phiebitis following abdominal opera- 
"tons, 38 
Phliebitis of lower limb, circulatory dis- 
turbances in, 124 
Phthisis. See Taberculosis 
PIELICKE, O.: Taberculin in renal 
tuberculosie. 306 
Preraccini, G.: Miltard-Gubler syn- 
drome, 2 
Piccer: Artificial pneumothorax -and 
the opsonic' index, 90 
PINZANI.: Cardiac fever, 76 
‘Pirquet’s cutaneous. reaction, 
tuberculin reaction, 258 
' Pituttary body, surgery of the, 150 
Placenta, delivery of the, 22 
Placenta praevie, 207 
Placenta praevia, treatment of, 81 
Plastic resection of -mammary giand, 


123 ; 


92 
Pleuritic exudates, resolution ‘of, 269 
Pneumococci and‘ streptococci, preven- 
ay inocalastons against infection by, 
1 
i nian immunization -against, 


Pneumothorax, artificlal, and the cpsonic 
index, 90 
‘ Poisoning, acute, distribution of arsenic 
in organs following, 169 
Polsoning with maretin, 227 
Poisoning due to a twisted parovarian 
~  -oyst, 162 
Polyuria 256 ‘ 
Polyvalent bactericidal serum, 85 
Port, F.: Poisoning with maretin, 227 
PorTER : X-ray carcinoma, 128 
POSPISCHILL: Scarlet-fever heart (myo- 
carditis scarlatinosa), 88 
—— iodide in incipient cataract, 


Potockt: Successful ‘operation for tubal 
gestation at term, 289 

Precipitine, origin of, 265 

Pregnancy, abdominal pains during, 51 

Pregnancy, artificial interruption of, 142 

Pregnancy, cancer of cervix and. 221 


_ Pregnancy, cyst.of hymen and, 8 


Pregnancy, extrauterine, 303 

Pregnancy, fibroma mol)uscum of, 249 

= treatment of hyperemesis of, 

Pregnancy, ovarian tumour 
cating, 192 

Pragnancy .complicated by uterine 
fibroma, 30: 

Pregnancy -and double uterus, 7. Sce 
also Gestation 

Premature infants. See Infants 

Premenstrual fever. See Faver 

Prenatal ulcer of scalp, 332 


compli- 


—_ prolonged first stage in, 





PROSKAUER, F.: Guaiacol preparations 
in anaemia, 121 

Prostate, Roentgen-ray treatment of 
hypertrophied, 314 

Prostatectomy, 189, 259 

7 R.: Retroperitoneal lipome, 


Praritus, treatment of, 278 

Puerperal infections, intrauterine treat- 
ment of, 94 

Paerperium, pyelonephritis in, 156 

PuLawskI, W.: A specific serum for 
scariatina, 181 

Palmonary artery, surgical treatment of 
embolism of, 33 

Papillary inequality in lung diseases, 89 

Pyelonephritis in puerperium, 156 

Pgloric stenosis. See Stencsis 

Fyloroplasty in newborn child, 180 


.Pyocyanase treatment of diphtheria, 292 


— emptying into uterinecavity, 


Q. 


QUADRONE: X-ray treatment of Bright’s 
disease, 43 


R. 


Radiumtherapy for metrorrhagia and 
dysmenorrhoea, 223 
—_—— upon opsonins, influence of, 


Reflexes in acute infections, 47 

REGENSPURGER: Abortive treatment of 
urethral blenorrhoea, 267 

REGGIANINI: Oesophageal:spasm, 188 

REIDEL: Ligature of the subclavian 
artery, 20 

RENAUD: Secondary epithelioma of the 
brain, 242 

Rest and exercise in obstetrics and 
gynaecology, 52 

Retroperitoneal lipoma. See Lipoma 

REYBURN, ROBERT: Prevention of death 
during anaesthesia, 106 

REYNIER, PAuL: Novocain, 84 

Rneumatism, -gonococcal, endovenous 
injections of collargol in, 280 

Rheumatoid arthritis. See Arthritis 

Rhodagen, therapeutic use of, 226 

RIBADEAU-DuMAsS:  Paratyphoid 
paratyphoid infections, 243 

RiBEs, CHAMPETIER DE: Pyloroplasty in 
newborn child, 190 

Ricci: Endovenous injections of coll- 
argol in gonococcal rheumatism, 280 

Rickets in relation to arched palate and 
adenoids, 112 

Rickets and syphilis, 103; and osteo- 
malacia, 322 

RIEDEL: Appendicitis in children, 140 

— Toxicity of glanders bacilli, 

1 


and 


RigsER: Laryngeal complications of 
typhoid fever, 299 

RivET: Paratyphoid and paratyphoid 
infections, 243 

RIVIERE : Prenatal ulcer of scalp, 332 

RoBIN, ALBERT: Chemical -composition 
of the lungs, 149 

ROBINSON: Experimental surgery of the 
lungs, 205 

RocH: Antidotism and antagonism, 170 

Roentgen irradiation, changes produced 
in the kidneys by, 146 

Roentgen rays in treatment of tuber- 
culous peritonitis, 69 ; in treatment of 
—— prostate, 314. See also 

rays 

RoceErR: Sargical treatment of syphilitic 
necrosis of the cranial vault, 159 

Romanl, D.: Pylorio stenosis in the 
tuberculous, 187 

RosENnat: Experimental gastric ulcer 
produced with diphtheria toxin, 101 

ROSENBERGER: Paorulent cerebro-spinal 
meningitis caused by the typhoid 
padillus, 217 

RuvviILLors: Restoration of cranial 
defects by metallic prothesis, 274 

ROVERE: Roentgen rays in treatment of 
tuberculous peritonitis, 69 


|| RovicH1: Modern treatmentof nephritis, 


334 


SaLKowskl, 





RovsinG: Indirect excitation of + a 
tenderness.at McBurney’s point, 

Rupavx: Delivery of the acca. 22; 
abdominal pains during pregnancy, 51 ; 
delivery iin special cases, 177 ; indica- 
tions for premature rupture of the 
membranes, 222; treatment. of face 
presentations, 236; separation of the 
cord. sequelae, 248 

Ru, HarotD O : Effect of antiseptics 
on phagocytosis, 122 7 

Rupture. See Hernla 


SaBR4ZEs : Fibroma of tongue, 313 
Saccui : ‘Treatment of fractured patella, 


6 

SacQuEPEs: Foam and para- 
typhoia infections, 243 

Salodine iin treatment.of syphilis, 241 

Sata, G.: Pathological anatomy of ep!- 
lepsy, 100 

E: A new iron-arsenic- 
phosphorus compound, 265 

SaLM, DE: Haematocolpos, 68; intra- 
uterine treatment of puerperal iniec- 
tions, 94 

SaLMONI: Kernig’s sign, 257 

Sanatorium treatment of phthisis, 67 

Santyl in gonorrhoea, 40 

— prenatat ulcer of, 332 

Scarlatina, a specific serum for, 181 

Scarlet fever. See Fever 

Scars, fibrolysin in contracted, 307 

SCHLESINGER, E.: Treatment of neur- 
algia by injection, 180 

ScHoTTIN, W. R : Treatment of whoop- 
ing-cough, -255 : 

ScHvuL1ze: Treatment of inflammations 
and suppurations by cupping, 164 

ScHUPFER: Pathological .diagnosis' of 
diseases of liver and spleen during 
life, 28 ; Banti’s disease, 272 

ScHwaB: freatment of anthrax, 213 

Sciatica, hypodermic injections of oxy- 
gen in, 293 

or oe Treatment of the tabetic eye, 


SECHEYRON : Methodsof illumination in 
military surgery, 191 

SELIG, A.: Carbonic acid in heart 
disease, 119 

SENATOR, Max : Tracheoscopy and bron- 
choscopy, 138 

Sensibility of the abdominal organs, 234 

Serum of animals deprived of their 
suprarenals as an antitoxin to adre- 
nalin, 56 

Serum diagnosis of syphilis, 218, 233 

— Marmorek’s, and new tuberculin, 

Serum, polyvalent bacter!cidel, 85 

SICURIANI: Hypodermic inj:ctions of 
oxygen in sclatica, 293 

SIREDEY : Fatal streptococcic infection 
from fibroid uterus, 179 

8noo, DE: Ovarian hernia, 109 

Sodium anilin-arsenate in syphilis, 26 

Sodium, hydrinden sulphite of, as solvent 
for kresol, 308 

Specific immunity and w-tay thera- 
peutics, 251 

—— cord, malignant tumours of, 


Spina bifida, 302 

Spinatanalgesta. Sce Analgesia 

Spinal eye, 315 

Sptrochaeva pallida, the living, 336 

Spirosal, 120 

Spleen, pathological diagnosis of diseases 
of during life, 28 

Splenic cysts. See Cysts 

Sputa, diagnostic and prognostic value 
of glycogen in, 139 

Staphylococcal cystitis, See Oystitis 

Stasis, Bier’s hyperaemia of, 111 

STEFANELLI, P.: Agglutination reaction 
for Matta fever, 295 

Stenosis, pyloric, in the tubercuJous, 187 

Stenosis of vagina, congenital, 263 

STILLER: High altitude in the treat- 
ment of Basedow’s disease, 211 

Storcesco: Nervous troubles in cases of 
appendicitis, 286 
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Stomach, subacute perforation of, 78 ; 
lavege of asa treatment for constipa- 
tion, 216 

Stomach cancer. See Cancer 

Srratz: Acute symotoms from torsion 
of a ailated tube, 37 

A : Narcosis before operations, 


Streptococci! and . pneumococcl, preven- 
mg inoculations against infection by, 


Streptococctc 
uterus, 179 

Strumpf's argilla treatment in diar- 
rhoes, 210 

STUDENT : 
meter, 44 

STURMDORF, ARNOLD: Clinical signifi- 
carice of McBurney’s point, 91 

Styptol, 266 

Subclavian artery. See Artery 

Suabdeltoid bursitis, operative treatment 


of, 288 
Sulphite of eodium. See Sodium 
Sappurations treated by cupping, 164 
Surgery, use of almatein in, 329 
Surgery of the langs, experimental, 205 
Surgery, military, methods of illumina- 
tion ve Rew neat ial 
Surgery of non-parasitic splenic cysts, 330 
Surgery of the pituitary body, 150 
Surgical treatment of embolism of 
pulmon artery, 33; of syvhilitic 
necrosis of the crantal vault, 159 
Syphilis of the heart, 45 
Syphilte, hereditary, congenital cardic- 
vascular lesions dae tn, 199 
Syphilis and rickets, 1¢3 
Syphills, satodine in treatment of, 241 
Syphilis, serum diagnosis of, 218, 233 
Syphilie, sodium anilir-arsenate in, 26 
— hepatitis, 3, 168 ; experimental, 


infection from fibroid 


Error of a haemocyto- 


Syphilitic necrosis of cranial vault, 
surgical treatment of, 159 
Syphilitics, expectation of life of, 113 


7. 


TABES, treatment of, 225 

Tabetic eye, treatment of, 55 
‘Tachycardia, essential paroxysmal, 297 
— : Bler’s byperaemia of stasis, 


TAYLER: Typhoid infection of ovarian | 


cysts, 82; rdle of the gonococcus in 
disease, 97 

TAYLOR, HowarpD: Tetanus in gynae- 
cology, 239 

TAYLOR, J. W.: Operative treatment of 
—_ displacements of the uterus, 

TéDENAT: Malignant tumours of sper- 
matic cord, 176 

Tenotomy, repair after, 309 


Tetanold conditions in childhood and | 


a in the parathyroid glands, 


Tetanus successfully treated with chole- 
sterin, 183 

Tetanus in gynaecology, 239 

THAYER: Arterio-sclerosis, 311 

Thephorin, 182 

Thiosinamin, action of on cicatrices, 14 

—" Primary infantile atrophy, 

THOMSON: Graves’s disease and its 
treatment, 252 


Thrombosis and embolism after gynac- 


cological operations, 9 

TILLMANN, J. : Sanatorium treatment of 
phthisis, 67 

Tommasi, C.: Glant cells in medulla of 
bones, 254 

Tongue, fibroma of, 313 

Tongue, method of using for supplying a 
defect of the cheek, 80 

Tonsillar abscess. See Abscess 

Torsion of a dilated tube, acute symp- 
toms from, 37 

TOUSSAINT: O3teoma of the elbow, 116 

Touzé: Vermiform appendix, 185 





Toxicity of glanders bacilli, 214 
Traumatism, ocular, examination of the 
eye after an, 21 


— of the pulmonary artery, 33, 


TREROTOLI, A.: Action of the watery 
extract of the hypophysis, 133 


and neurasthenia, 165 
Trochanter, fracture of the great, 301 


experimental infection with, 294 
Tabal gestation. See Gestation 
Tabe, acute symptoms from torsion of a 
dilated, 37 
Tubercle, diagnosis of, 102 
Tuberculin, further experiences of, 197 
—— new, Marmorek’sserum and, 


Tuberculin, ophthalmc-reaction to, 17, — 


104, 284, 298 

Tuberculin reaction, Pirquet’e, 258 

Tuberculin in renal tuberculosis, 306. 
See also Calmette 

Taberculosis, arterial pressure in, 58; 
arterial tension in, 147 

Taberculosis and cancer of mamma, 331 

Tuberculosis of cervix, can it be pri- 
mary ? 130 

Tuberculosis of cervix uterl, 153 

Tuberculosis, conjunctival reaction as a 
test for, 284 

Tuberculosis, female genital, 208 


Tabsrculosis, present-day ideas about, 74 


Tuberculosis, incipient, 203 

Tuberculosis, latent, premenstrual fever 
and, 312 

Taberculosis and leukaemia, 325 

— pulmonary, treatment of, 


Taberculosis, renal, tuberculin in, 306 
Tobercalosis, sanatorium treatment of, 


Taberculous, pyloric stenosis in the, 187 
Tabercalous coxitis, treatment of, 5 


| Tuberculous infection, source of, 73 
Tuberculous peritonitis, Roentgen rays | 


in treatment of, 69 . 

TUFFIBR: Congenital dilatation of the 
colon, 48 ; cancerous grafts, 184 

Tulase in ophthalmic practice, 335 


Tumour, ovarian, complicating ‘preg- | 


nancy and labour, 19: 


Tamour, vaginal. secondary to hyper- | 


nephroma of kidney, 194 

Tumours, abdominal, and glycosuria, 96 

Tamoure, malignant, x-ray treatment of, 
79 ; of spermatic cord, 176 

Typhoid bacillus 
cerebro-epinal meningitis, 217 


| Typhoid fever. See Fever, enteric 


Typhoid infection of ovarian cysts, 82 


U. 


Ulcer, gastric, experimental, produced 
os ee toxin, 101; disgnosis 
ol, 

Ulcer of ecalp, prenatal, 332 

Umbilical cord, treatment of, 262; fatal 
knot in, 317 

UrBan, K.: Operation (cardiolysis) in 
medifastino- pericardial adhesions, 246 

Uretero-vesical neostomy, 247 

Urethral blenorrhoea, abortive treat- 
ment of, 267 

Urine of diabetics, 270 

Uterine cancer. See Cancer 

Uterine fibroma. See Fibroma 

Uterus, operative treatment of back- 
ward displacements of, 143 

Uterus, cancer of. See Cancer 

Uterus, double, and pregnancy, 7; and 
childbirth, 63 

Uterus, fibroid, fatal streptococcic infec- 
tion from, 179 

Uterus, retrodeviation of, 209 

Uterus and vagina, absence of, 195 

Uterine cavity, pyosalpinx emptying 
into, 238 


causing purulent | 





V. 


| Vaccines in treatment of gonorrhoea) 
TRENDELENBURG: Sargical treatment of | 


arthritis, 12 
Vagina, congenital stenosis of, 263 


| Vagina and uterus, absence of, 195 


Veginal Caesarean section, 36 


| Vaginal cancer. See Cancer 
TREVES, A.: Retroperitoneal I{poma, 333 | 
TREVISANELLO : Neuroprin in epilepsy | 


Vaginal tumour. See Tamour 
Valvular disease, cardiac degeneration 
apart from, 46. Sce also Heart 


| VANVERTS: Poisoning due to a twisted 
Trypanosoma gambiense, treatment of | 


perovarian cyss, 162 


| oo : Intractable vomiting of infants, 


VASELIN, A.: 
pellagra, 321 

VENUS: Use of almatein in surgery, 329 

Vermiform appendix, 185 

Vibration massage, 98 

Vomiting after anaesthetics, prophy- 
laxis of, 131 

Vomiting of infante, intractable, 157 

VON EBERTS See Eberts 

VON EISELSBERG. See Elselaberg 

VON FRANKL-HocHwart. See Frankl- 
Hochwart 

Von KBantz. See Khantz 

VON WINCKEL. See Winckel 


Atoxyl treatment of 


W. 


WarD, GRAY: Primary vaginal cancer In 
a girl of 20, 318 

Warm and cold applications in infec- 
tions of the peritoneum, 174 

WarrREN: Plastic resection of mammary 
gland, 92 

WARTHIN: Changes produced in the 
kidneys by Roentgen irradiation, 146 

WASSERMANN, A.: Serum-diagnosis of 
syphilis, 233 

WATERMAN, O.: Atoxyl treatment of 
disturbances of the optic nerve of 
syphilitic origin, 68 

WEBER'S reaction and small bsemor- 
rheges from the digestive tube, 186 

— Treatment of ankylosis, 


| W&SSTENHOEFFER: New growths, 87 


WHITE, PERCIVAL G,; Histology of 
experimental glanders, 296 

Whooping-cough, treatment of. 253 

WINCKEL, F. voN: Treatmentof the third 
stage of labour, 275 

WINCKLER, ALEX.: Neuendorf treat- 
ment of rheumatoid arthritis, 25 

WINDMULLER : Instillation of fibrolysin 
in the conjunctival sac, 228 

WITTE, J.: Qaantitative estimaticn of 
pepsin, 283 


| ha eaaaaaiate Kurt: Vibration maseage, 


Women, cystitis in, 178 

Wormseed oil, 54 

Wound of epigastric artery in paracen- 
tesis, death, 300 


xX, 


X-ray carcinoma, 128 

X-ray therapeutics and specific im- 
munity, 251 

X-ray treatment of Bright’s disease, 43; 
of malignant tumours, 79 

X rays, leukaemia treated by, 11. See 
also Roentgen 


X 


YANASE: Tetanoid conditions in child- 
hood and haemorrhage in the para- 
thyroid glands, 137 


Z. 


ZURHELLE: Thrombosis and embolism 
after gynaccological operations, 9 

a Treatment of placenta prae- 
via, 
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MEDICINE. 





1¢ Diseases of the Heart, 


HvucHARD (Journ. des Prat., August 24th, 1907) points out 
many mistakes which are made during the clinical investi- 
gation of and the treatment of patients suffering from 
diseases of the heart. He points out that far too much 
importance is attributed to physical signs and too little to 
functional troubles ; valvular diseases are studied according 
to their anatomical situution, instead of according to their 
endocardial or arterial origin; the ‘‘ central” heart is 
studied and the ‘‘ peripheral ” heart, as represented by the 
vascular system, is almost entirely neglected. Other 
errors are the non-recognition of the factor of alimentary 
intoxication as an important cause of the dyspnoea of 
heart disease ; the failure to distinguish the various forms 
of angina and an ignorance of the clinical characters of 
aneurysmal neuralgia. Dyspnoea occurring in patients 
with heart disease is frequently considered to be 
uraemic in nature, whilst really being due to an ali- 
mentary intoxication, as is proved by the fact that 
suppression of meat and the institution of a milk 
diet will cause a disappearance of the dyspnoea, 
whilst a return to a meat diet will cause this symptom to 
return. The author has never known a systole to result 
directly from emphysema or asthma, as is generally stated 
in textbooks. He states that a systole only occurs in 
emphysematous asthmatical patients when they have 
developed arterio-sclerosis. Patients from 45 to 60 years 
of age sometimes become ‘‘asthmatical”(?). Most of 
these ‘‘late asthmas” are really the result of arterio- 
sclerosis or are due to alimentary intoxication. Theauthor 
points out that as true asthma can be modified very con- 
siderably by alimentary régime, it is necessary in treating 
a patient with this disease not only to prescribe iodide of 
potassium, but also to enforce a carefully-regulated dietetic 
régime. He denies that affections of the digestive tube 
can ever of themselves give rise to dilatation of the right 
side of the heart and to asystole, as has been stated by 
Potain. The so-called ‘‘ cardiac” epilepsy does not exist ; 
the association of heart disease and epilepsy in the same 
patient is accidental only. Reduplication of the second 
sound of the heart, which is said to occur physiologically 
in connexion with the respiratory movements. is, 
according to the author, always pathological. Func- 
tional insufliciency of the aortic or mitral valves may 
really occur, although doubted by some, but only when 
there exists some defect in the myocardium. The most 
important factor which separates coronary angina from 
other forms, is that in the former there is an ischaemia of 
the myocardium ; this is proved by the fact that patients 
suffering from true angina pectoris die generally from 
syncope. The so-called gouty, diabetic and tabetic 
anginas do not depend directly on the several constitu- 
tional states, and do not yield to treatment adopted for 
those conditions; the terms are therefore misleading. 
With regard to the disputed point as to the danger attached 
to women suffering from mitral stenosis who marry, the 
author considers that these patients may be allowed to 
marry, to become pregnant, and to suckle their children. 
An exaggerated tortuosity and increased tension of the 
walls of the temporal artery dces not by any means indicate 
commencing or existing arterio-sclerosis, as is commonly 
supposed. Death from aneurysm is by many considered 
to be usually from rupture of the sac; in his researches 
on the cause of death in aortic aneurysm, however, 
the author finds this mode of termination far from 
common. Death may occur slowly, from asystole with 
compression of the auricles; from inanition due to 
pressure on the oesophagus ; from pulmonary tuberculosis, 
favoured by pressure on the pulmonary artery and vagus 
nerves, and from a form of arterial cachexia; suddenly, 
from haemorrhage and syncope; from angina pectoris ; 
from laryngeal spasm; from compression of the air 
passages ; from rupture of the sac into the lungs, bronchi, 
or trachea, pericardium, pleura, or spinal canal, or by 
embolism, ete. Another cause of sudden death in aortic 
aneurysm is a subacute anaemia. In heart disease pleural 
effusion occurs especially on the right side, due chiefly to 
the fact that pulmonary embolism is most frequent on the 
right side, and to the fact that a perihepatitis may extend 
upwards into the corresponding pleura; this effusion is 





latent, without inflammatory reaction, and almost always 
without dyspnoea, and, unless carefully watched for, may 
be entirely missed. 


2 The Millard-Gubler Syndrome. 


G. Preraccini (Riv. Crit. di Clin. Med., Florence, 1907, 
p. 509) describes a case of the Millard-Gubler syndrome, 
which consists in a crossed paralysis, of the face on one 
side and of the body on the other. ‘Lhe patient, a pre- 
viously healthy stoker of 63, who had never had syphilis, 
first noted involuntary irregular movements of his right 
leg on August 3rd ; these increased till on August 7th he 
had to give up work. On the 11th he was admitted to the 
hospital with right hemichorea; the eyes, pupils, face, 
tongue, and palate were normal, and tkere was no dys- 
phagia, dysarthria, or dyspnoea. All the muscles of the 
right side of the body, from the sterno-mastoid downwards, 
were twitching and jerking in the most varied, irregular, 
and inco-ordinate manner, often very violently. The 
patient could stand upright and never fell; he walked 
about much, fairly well, and found that the choreic move- 
ments worried him less when he walked. The movements 
ceased entirely during sleep; there was no spasm and no 
loss of muscular power. Sensation and the special senses 
were unaltered, as were the mental faculties ; some redness 
and excoriations, the effect of the choreic movements, 
were seen on the right side. The movements became even 
more violent a few days later, producing articular noises 
audibleat a distance. About the end of August the right 
sterno-clavicular articulation was found to be dislocated. 
Slight fever and insomnia were noted, but no evidence 
of visceral disease could be found. On the 25th, the power 
of closing the left eye was impaired, and two days 
later complete paralysis of the left facial nerve, of the 
peripheral type, was observed ; the other cranial nerves 
were examined carefully and were found to be normal. 
The general condition of the patient grew worse ; early in 
September high fever and scanty expectoration (free from 
tubercle bacilli) appeared, with signs of involvement of 
the left lung. The right-sided clonic movements grew 
less and finally disappeared, while the patient died on 
September 17th, after a long period of coma. At the 
autopsy confluent miliary tuberculosis of the left 
lung was observed, and a tuberculous nodule, the size of a 
pea, was found in the medulla between the left-hand lower 
edge of the pons above and the upper extremities of the 
leit anterior pyramid and left olive below, pressing 
externally on the origin of the left facial nerve. The 
meninges of the rest of the brain were examined carefully, 
but no further tuberculous deposit could be discovered. 
Pieraccini points out that the chief interest of this case 
lies in the fact that the single and definite medullary lesion 
described above was able to produce a typical and pro- 
tracted hemichorea. It also confirms the view of Kahler 
and of Pick, that chorea may be set up by irritation of the 
pyramidal fibres at any point in their course, 


3. syphilitic Hepatitis. 


G. Breccia (Riv. Crit. di Clin. Med., Florence, 1907, 
pp. 665, 692) has collected from the pathological literature 
nine forms of hepatic syphilis, which he briefly descusses. 
Some of these are associated with fever, and he adds 5 
cases of his own in which he diagnosed febrile syphilitic 
hepatitis. He notes that the fever may be either con- 
tinuous, intermittent, remittent or irregular, and is gene- 
rally of short duration only. He concludes that syphilis 
should be thought of in patients presenting several of the 
following signs and symptoms: Enlarged liver, with or 
without splenomegaly ; gastro-intestinal disturbances, 
anaemia without leucaemia or leucocytosis, jaundice, 
enlarged lymphatic glands, osteocopic pains, general 
and progressive debility, intermittent or remittent fever. 
Of course a history of syphilitic infection or congenital 
syphilis is very suggestive in such cases. In one of his 
case3 that died the spleen was enlarged and very fibrous ; 
while the liver was much enlarged, smooth, hard, and 
showed marked parenchymatous degeneration with but 
little increase in the fibrous tissue. Numerous references 
to the literature are given. 


4, Certain Eye Symptoms in Epilepties, 
BEatos (11 Morygagni, Oct., 1907) discusses the Cl. Bernard- 
Horner symptom in epilepsy. This is characterized by 
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pupillary myosis with conjunctival injection, narrowing 
of the palpebral fissure, and apparent diminution in the 
size of the globe of the eye. A study of the condition 
showed that in many cases it was more apparent than 
real, And was associated with paretic signs in the other 
eye. The author found that in many epileptics there 
existed a lessened functional activity in one palpebral 
orbicularis, as shown by an inability to close the one eye 
glone; sometimes there was also a greater fullness in the 
palpebral fissure on the same side. Usually this was 
associated with evidence of diminished functional activity 
in the corresponding half of the body (exceptionally the 
paretic condition was ‘‘ crossed”). In either case there was 
a close correspondence with what one sees in undoubted 
cerebral lesions (hemiplegia). Pupillary asymmetry is 
fairly common in epileptics ; generally the pupil is larger 
on the side of least functional activity. The increased 
size of the pupil and of the palpebral fissure in one eye is 
sometimes associated with the Cl. Bernard-Horner triad 
of symptoms in the other eye. The ocular phenomena 
shared by the other tend to co-ordinate epilepsy with 
cases presenting cerebral changes. 








SURGERY. 


5. The Treatment of Tuberculous Coxitis. 


In a clinical lecture, A. Horra (Deut. med. Woch., Nos. 10 
and 11, 1907) compares the surgical and conservative treat- 
ment of tuberculous hip-joint disease, and gives his opinion 
as to the methods of carrying out the latter, and the indi- 
cations for the former. Speaking broadly, he says that 
tuberculous coxitis in childhood should at first be treated 
conservatively, while when the disease attacks persons 
over 20 years of age, resection should be performed. The 
hip joint of children has a marked tendency to heal up 
spontaneously, as can be recognized in cases of country 
people who have got over severe hip disease in childhood 
without any medical treatment. In adult life, on the 
other hand, the disease offers a bad prognosis, and it is 
generally found that the hip joint is not the only tuber- 
culous focusin the body. In childhood the majority of the 
cases can be cured—that is, the disease can be arrested and 
the focus encapsuled, or the whole focus can be removed. 
In quoting the various results obtained in different clinics, 
he lays greatest stress on the statistics of the Tuebingen 
clinic, where 321 cases were treated. Of these 55.7 per 
cent. were’ cured ; 76 per cent. of the cases without suvpu- 
ration were cured, while only 41 per cent. of the suppurating 
cases did well; 40 per cent. of the patients died. The 
fatal cases consist of 22.5 per cent. of the non-suppurating 
and 52.0 per cent. of the suppurating cases. While suppu- 
ration is thus shown to bea bad prognostic sign, he does 
not régard the presence of an abscess as an indication 
for operation. As long as one is not tempted to open 
subcutaneous abscesses by large incisions, one can hope 
to cure the suppurating cases. Cold tuberculous abscesses, 
unlike acute abscesses, should not be incised ; this always 
leads to the formation of a fistula, and, the door beiug 
open for septic infection, renders the prognosis much 
worse. Neither does he regard the presence of a 
simple localized focus in the bone as an indication 
for operation. When one watches.such a focus by 
Roentgen rays, one frequently sees that the disease is not 
spreading, and after a while it commences to become en- 
capsuled. Only when there is a distinct spreading of the 
focus should one perform resection. In carrying out a 
conservative treatment, he says that when the coxitis is 
treated early, when the x rays show that the process is 
limited to the synovial membrane, one may aim at 
obtaining a movable joint, and one will mostly be suc- 
cessful. When, however, the joint is partly or wholly 
undergoing a destructive process, and whenever there is an 
abscess in the joint, no attempt may be made to obtain a 
movable joint; one should then do all one can to get 
ankylosis. The ankylosis should be obtained in a position 
of slight abduction and extension. Shortening cannot be 
altogether avoided when the articular surfaces of the bones 
have been destroyed. The actual treatment consists in 
attending to the child’s general health in the first place 
and treating him locally in the second place. There is no 
doubt that hygienic measures are of the utmost importance 
in the treatment, and light, air, good nursing, and gocd 
feeding each claim a-place. Seaside, woodland, or mour- 
tain air all have their advantages. Cod-liver oil, Scott’s 
emulsion, arsenic, and iodide of potassium all do 
good. When the parents of the children are syphilitic 
@ soap inunction course can be highly recom- 
mended. L stly, he states that he has obtained 
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excellent results in recent times by emplcying Mar- 
morek’s antituberculous serum per rectum. Turning 
to the question of local treatment, he finds that the three 
cardinal points which require attention are absolute 
fixation of the jomt, slight but distinct distraction of the 
articular surfaces, and, thirdly, removing all pressure in 
the joint as long as the inflammation is acute. The first 
point in the treatment—that is, rendering the joint 
immobile—is only possible when combined with the second 
condition. Muscular spasm causes the articular :urfaces 
to rub against each other, and the least movement cayseg 
pain, which in the long run causes the patient to lose flesh 
and strength. Slight tension on the joint acts anti- 
spasmodically. The best method of fixing and extending 
the joint is by means of plaster-of-paris. This, however, 
must be applied correctly if it is to be of any service. To 
do this the surgeon requires considerable skill. It is often 
necessary to correct contractures (adduction and flexion) 
before applying the plaster bandage. Various methods 
have been devised for applying the primary extension, 
most of which are reliable. He thinks that the apparatus 
devised by his old assistant Zander, which he always 
employs, possesses all the advantages of the older 
apparatus. He describes in great detail, illustrating the 
various points by diagrams, the correct method of applying 
the plaster bandage. This should grasp the pelvis, thigh, 
and leg, and especially be moulded to the tuber ischii and 
crests of the ilium. A glance at the diagrams will 
assist the reader to understand the special techni- 
cal points. When  plaster-of-paris is not used, 
special orthopaedic apparatus can be employed. These, 
too, require to be exactly adapted to the patient, 
and must be replaced by new ones after the lapse of a 
certain time, as the little patient will have grown out of 
the first one, and a badly fitting apparatus no longer 
serves its purpose. He prefers Hessin’s and Dollinger’s 
apparatus, especially the former. After the patient has 
worn the bandage or apparatus for about three years, it 
will be necessary to be very careful how he begins to use 
the limb. As long as there is the least muscular tension 
on applying cautious slight abduction, the bandage or 
apparatus may not be removed. When the parts are quite 
painless, he first allows the foot to be set free of the 
restraint. After about three months he applies an 
apparatus which allows of movements of the knee. The 
child is allowed to get about without a stick for another 
three months, and then this apparatus is replaced bya 
protective splint for the hip-joint, made of celluloid, At 
this time he believes that salt baths do much good. The 
transitional treatment often lasts for a year or longer. 
Abscesses he treats by puncture and removal of the pus and 
by injection of iodoform glycerine. This must at times be 
repeated. He finds it much the best plan to leave fistulae 
alone. Scraping and other operative procedures generally 
make them worse. Marmorek’s serum has given him good 
results in many cases. He considers that the results 
obtained by conservative treatment are better than those 
obtained by resection from the point of view of function. 
However, resection has its distinct indications, and when 
it has to be carried out all the diseased tissue must be 
removed. He warns the reader against violent reduction 
of pathological dislocations, and contractures after the 
healing of the hip disease, as this often leads to a flaring 
up of the tuberculosis in the form of miliary tuberculosis, 
or even of the old local trouble. 


6 Treatment of Fractured Patella. 


Saccui (Arch. di Ortoped., An. 24, f. 1), with the view of ex- 
pediting‘recovery in fractured patella, advises the following 
procedure. An incision is made longitudinally above the 
upper fragment so as to expose the junction of the 
quadriceps tendon with the patella, and a similar longi- 
tudinal] incision is made over the lowcr fragment exposing 
the junction of the patellar ligament. A strong curved 
needle armed with about a yard of stout carefully sterilized 
silk is then passed through the upper incision behind the 
patella and out at the lower incision and the two fragments 
brought into apposition by this strong silk loop. The ends 
of the loop are finally fastened above the upper fragment 
and the two incisions sewn up. The limb is then bandaged 
and kept on an inclined plane. At the end of eight or ten 
days the sutures are removed and the patient is told to 
get about with crutches, and after a week massage and 
passive movements are practised. The operation is based 
on the experience of tendon resections in other parts, for 
example, tendo Achillis. It is the too prolonged rest in 
the ordinary treatment, with the associated disease of the 
quadriceps tendon, which, in the author’s opinion, 
accounts for many of the discomforts and inconveniences 
following the usual treatment of fractured patella. By. 
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uniting the severed tendon in the way he suggests, it is 
able to function much earlier, and by so doing helps in 
the absorption of blood and other extravasations following 
the injury. The silk suture does not give rise to the 
troubles which sometimes follow metallic sutures and does 
not interfere with the movements of the joint, as the 
internal part of the suture lays in the intercondyloid space 
where there is plenty of room for it and the external 
section is safely buried under the skin. 











OBSTETRICS. 





7. Pregnaney and Double Uterus, 


CeaLtic (Monatssch. f. Geb. u. Gyn., October, 1907) states 
that within seven years 6 cases of labour at term where 
the uterus was double took place inthe Bucharest Lying-in 
institute. In all the six, however, the cervix was single ; 
diagnosis by palpation was easy. The muscular coat of 
the cornua is usually defective in parts, and thus rarely 
eontracts thoroughly; hence lingering labour, retained 
placenta, and post-partum haemorrhages are frequent. 
Axler (ibid.) admits that duplicity is often overlooked in 
parous women, and not discovered until after labour or 
death. Uterus bicornis and the less complete types of 
duplicity are the commonest malformations. Provided 
that the ovum can enter a uterine cavity, gestation to term 
may occur in any form of duplicity. Faulty presentations 
of the fetus are, however, frequent. When sepsis occurs 
it is usually due to infection of the cornu which is not the 
seat of the pregnancy. 


8. Cyst of Hymen and Pregnancy. 


Kuntzscu (Zentralbl. f. Gynik , No. 45, 1907) reports a case 
of dyspareunia from vaginismus and a tumour obstruct- 
ing the vulval cleft. The patient was 31 years of age and 
barren, but had only been married for two years. The 
periods were scanty and had recently appeared at intervals 
of about six weeks, previously the interval was not longer 
than a month. Coitus was very painful and had never 
been complete. Yet after an operation had been performed 
it was found that she was actually pregnant when it was 
undertaken. The pelvis was narrow, the vulval cleft 
lay abnormally backwards; there was a fissure at the 
attachment of the hymen. The border of the hymen 
was intact and its orifice occluded by a valve-like 
structure. The hymen was excised, and the resisting 
structure proved to be acyst of the sizeof a plum; its 
anterior wall was the hymen itself; behind and above it 
involved the vagina. The uterus was examined after the 
removal of the cyst; the sound passed 3 in. into the 
cavity, and there was free mobility. The period had not 
been seen for six weeks. On the twelfth day after the 
operation the patient aborted, expelling an ovum of the 
size of a walnut, which contained a fetus 5 millimetres in 
length. The introitus was no longer sensitive. 








GYNAECOLOGY. 


9. Thrombosis and Embolism after Gynaecological 
Operations. 


ZuRHELLE (Zentralbl. f. Gynik., No. 43, 1907) recently 
reported the experience of the Gynaecological Clinic at 
Bonn. As elsewhere, the largest percentage of post-opera- 
tive thromboses followed operations on myoma (2.75 per 
cent. at Bonn), the heart’s action, ete., being often impaired 
before the operation by chronic anaemia, abuse of ergot, 
and mischievous expectant methods of treatment. Next 
to hysterectomy for fibroid and myomectomy, operations 
on malignant tumours where cachexia or ascites were pre- 
sent were the most frequently followed by thrombosis. 
The complications might be associated with other opera- 
tions, such as ojphorectomy and fixation of the misplaced 
uterus, but not for any special reason. The general causes 
of thrombosis, rarely found singly, were sepsis, cardiac 
disease, chill during the operation, damage to blood 
vessels, circulatory disturbance from the anaesthetic, and 
post-operative influences such as disturbance to the circu- 
lation from tight bandages, tympenitic distension, and 
prolonged rest on the back. Zurhelle found that women 
of the upper classes were much more liable than the poor 
to post-operative thrombosis. In the discussion on 
Zurhelle’s report there was much difference of opinion as 
to how long the patient should be keptin bed. Fritsch, 
like Witzel, and several Americans, as well as Krénig and 
Zurhelle, believed that there was Jess chance of throm- 
bosis and embolism if the patient were made to get up on 





the third or fourth day. Tu:zkay and Leopold were of the 
opposite opinion. Fritsch pointed out the dangers of chill 
during aseptic preliminary measures, and during abdo- 
minal sections where very long parietal incisions were 
made. Weak subjects also required free injections of 
fluid by enema or subcutaneously. Lastly, in order to 
diminish the risks of thrombosis, weakly women should be 
subjected to careful preliminary dieting whenever their 
case was not urgent. Strophanthus and subcutaneous 
saline infusions were of service. 


10. 


At the July meeting of the Medical and Surgical Society 
of Bordeaux (Gaz. Hebd. des Sci. Méd., October 20th, 1907), 
Courtin showed a uterus jus removed by him, presenting 
the condition of general fibroma with the inclusion of a 
fetus. The operation was subtotal hysterectomy, and the 
tumour, cut open from before backwards, was found to con- 
tain the remains of the cervical canal abutting on a small 
cavity, in which was an embryo about 5 weeks old. Fibrous 
tissue had taken the place of the normal parenchyma of the 
uterus, which was nowhere to be seen on the surface of the 
section. The patient, who was 37 years old, had hada child 
at the age of 19, with no abnormality about the birth, and 
had menstruated regularly until about a year before the 
operation, when, after the menses had been eight days over- 
due, she noticed an enlargement of the abdomen, and 
immediately afterwards was attacked with severe metror- 
rhagia, which had continued, more or less, until her 
admission into Courtin’s clinic. 


Fetus Included in a Fibroma, 








THERAPEUTICS. 


Treatment of Leukaemia by X Rays. 





1. 


U. DE Luca (J/ Policlin., April, 1907) describes fully 8 cases 
of leukaemia treated by z rays, giving records of numerous 
blood counts and a history of the patients for a year or 
more after treatment came to an end. In all cases a tube 
of medium hardness was used, and the ordinary dose of 
the rays administered at one sitting was two of Holzknecht’s 
units. The rays were usually directed to the enlarged 
spleen ; occasionally also to the sternum and the ends of 
the long bones. In 2 cases the symptoms disappeared, 
the spleen and blood became normal, and the patients 
were under observation for some time without relapse. A 
man of 35 had suffered for a year from increasing debility, 
and for six months from pains in the bones. At the 
beginning of treatment his spleen extended beyond the 
umbilicus. His red corpuscle count was 5,000,000, white 
corpuscles 368,000, haemoglobin 89 per cent. He had 
some nucleated red corpuscles. There was slight albu- 
minuria. Treatment was carried out daily for sixty-four 
days, then for a month every two or three days, and, 
after being omitted for two months, was applied at 
first twice and then once a week for another eight 
months. Fourteen blood counts are given, showing 
steady improvement, so that fifteen weeks after the 
beginning of treatment the spleen only reached the 
costal margin, the albumen had disappeared, the 
white corpuscles were 7,000, red corpuscles 6,700,000 
haemoglobin 105 per cent. The strength was restored an 

no sign of disease remained. This condition lasted up to 
the last examination, a year after the establishment of 
apparent health. Another patient, aged 34, began to suffer 
from enlargement and displacement of the spleen and from 
general debility, which increased gradually for two years 
and eight months. Treatment was then applied over the 
spleen, sternum, knees, elbows, wrists, an ankles. For 
the first month it was carried out daily, then every two 
days, and then more rarely until the expiration of seven 
and a half months. Numerous blood coun{s show during 
that time a gradual improvement, the white corpuscles 
falling from 169,000 to 12,000, the red rising from 4,170,000 
to 7,000,000, and the haemcglobin from 82 per cent. to 
120 per cent. The spleen, which had occupied all the left 
side of the abdomen and part of the right side, returned to 
its normal size and position. The patient felt well and 
returned to hard work. During the next year he twice 
returned in apparent good health and underwent a short 
prophylactic course of x-ray treatment. Other cases were 
not equally satisfactory. One showed no improvement of 


' any kind, but got steadily worse and died. Another, after 


long treatment, recovered his strength and returned to 
work with his spleen diminished in size, but still large, and 
leucocyte count 60,000. His subsequent history is un- 
known. The four other patients, after great improvement, 
and in some cases apparent cure and return to work, 
relapsed once or oftener, and finally died, in spite of treat- 
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ment. Other more recent cases are briefly referred to. In 
one patient leukaemia was succeeded by fatal pernicious 
anaemia, The author does not yet claim any of his cases 
as final cures, but considers that the @ rays are capable of 
effecting an improvement beyond anything seen from 
other methods of treatment, and may, perhaps, ultimately 
prove to have cured some of the patients. He believes 
that the rays produce in the system bodies which counter- 
act the leukaemic process, but that these bodies them- 
selves give rise to antibodies which in some cases 
neutralize the favourable results of treatment and lead to 
a relapse. In this connexion he refers to his own work on 
the action of the blood serum of animals treated by x rays 
on animals suffering from an experimental leucocytosis. 


12, Treatment of Gonorrhoeal Arthritis by Vaccines, 


CoLE AND MEAKINS (Johns Hopkins Hosp. Bull., June-July, 
1907) report in some detail 15 cases of gonorrhoea! arthritis 
which they studied throughout the entire course of the 
disease with a view to testing the value of treatment by 
vaccines and the control of their administration by means 
of the opsonic index. Of these, 11 were males, and in all 
the diagnosis was quite definite from the clinical course, 
the association of a genital infection, or the isolation of 
the gonococcus. The strains of gonococcus used in esti- 
mating the opsonic index were derived from two sources : 
a knee-joint in severe gonorrhoeal arthritis with effusion 
and a case of gonorrhoeal periostitis. Although the indices 
obtained with each of them in the same case were practi- 
cally identical, it may be advisable where possible to use 
the organism isolated from the case under treatment. 
Blood agar was found to be the most satisfactory for 
isolation and continued cultivation, and the age of the 
culture should be between sixteen to twenty hours and 
not over twenty-four hours, since in older cultures 
numerous involution forms were present. The most 
suitable strength of the emulsion was found to be such 
that in normal serum an average of six to ten cocci 
per leucocyte is taken up. It appeared to make no 
distinct difference in the clinical results or in the effects 
upon the opsonic index whether the patient was vac- 
cinated with a vaccine made from his or her own 
organism or whether a different vaccine was used. The 
strength of each vaccine was usually 600 millions to 
le.cm. If the opsonic index was found to be below 
normal, an initial dose of 300 million gonococci was given, 
and subsequent vaccinations gradually increased up to 
1,000 million ata dose. No ill effects resulted, but a slight 
local reaction, consisting of pain, tenderness, and redness 
at the site of injection, occurred twelve to twenty-four hours 
after the first dose. The change in the opsonic index 
varied in each case, but as a rule a sudden ascent, with 
gradual descent, followed the reaction. The number of 
vaccinations in individual cases varied from one to eight, 
according to the severity and chronicity, the intervals, 
which were controlled by the opsonic index, being gene- 
rally from seven to ten days. While recovery may be 
complete under other forms of treatment, it was noted 
that in some cases progress was slow until vaccination was 
commenced, and vaccine treatment appeared to be of 
distinct value in the few cases observed. Although in this 
series other forms of treatment were omitted as far as 
possible, in order that the vaccine alone might be tested, 
there is no contraindication to its use in conjunction with 
any other suitable treatment. Considering that at present 
there are almost certain inaccuracies in opsonic technique, 
and that the evidence as to the réle of opsonins in im- 
munity is insufficient, it hardly seems advisable to persist 
in the estimation of the opsonic index for the control of 
vaccine administration. Apparently the danger of cumu- 
lative negative phases is nota real one, and we are justified 
in treating cases of gonorrhoeal arthritis by means of 
vaccine in doses of 500 to 1,000 million gonococci, adminis- 
tered every seven to ten days. 


18. Immunization Against the Pneumococcus. 


NICOLLE (Ann. de I’ Inst. Pasteur, August, 1907) states that 
the bacteriolytic power which the filtrates of cultures of 
Bacillus subtilis exhibit towards the pneumococcus enables 
us to approach the problem of antipneumococcic vaccina- 
tion in a newway. He mixes equal parts of a subtilis 
filtrate and a twenty-four hours’ culture of the pneumo- 
coccus grown in peptone water with the addition of sugar. 
The tube containing the mixture is sealed, shaken up, and 
placed at a temperature of 40°C. The cultures, which are 
very abundant, generally become clear in a few hours, and 
on the following day are almost always found to be 
sterile when injected into animals in doses of from 20 to 
40 c.cm. Exceptionally, some bacterial elements may have 
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escaped bacteriolysis, and in consequence the rabbits will 
die sooner or later. But this accident may be avoided 
by filtering the pneumococcic solution, or, better 
still, by adding at the commencement of the ex- 
periment one drop of chloroform to every 10 c.cm. of the 
mixture. Nicolle’s “‘pneumococcic solution,” thus obtained, 
easily protects rabbits of from 2 to 2+ kilograms against. 
the subcutaneous injection of 10c.cm. of an ascitie 
bouillon culture of the pneumococcus—a dose which is 
fatal to the controls in twenty-four hours. With very rare 
exceptions 20 c.cm. of the protecting liquid is found to be 
a sufficient dose, but if one wishes to be absolutely certain 
of success the dose may be pushed to as much as 40 c.cm., 
the vaccine being perfectly free from injurious properties, 
The animal’s resistance begins to manifest itself after 
the end of the third day and progressively increases 
on the succeeding days, from the fourth to the tenth. The 
immunity begins to decline about the third month. Side 
by side with the preceding method Nicolle made observa- 
tions on the immunizing effect of equal doses of cultures 
heated to 58° C. for half an hour. He found that under 
these conditions the refractory state did not commence 
until after the sixth day, and was not fully established 
until after the eighth. Another disadvantage was that 
the cultures killed by heat were found to be toxic, 
Inoculation with the ‘‘ pneumococcic solution” is there- 
fore preferable, both because it is absolutely harmless an@ 
because it induces immunity more rapidly. 


14, Action of Thiosinamin and Fibrolysin on Ciecatrices, 


LEoNARDO (Jl Policlin., An. 14, f. 7, 8, and 10, 1907) says 
that thiosinamin is absolutely innocuous both in animals 
and in man. even in fairly high doses (10 to 15 cg. per 
injection). It is best given hypodermically, in children in 
a 5 per cent. solution in glycerine and water (5 cg. for 
the dose), and in adults in the form of fibrolysin (which 
contains 15 per cent. of thiosinemin). From experiments 
on dogs dt does not appear that the drug has any direct 
influence on scar tissue, but by inducing leucocytosis it. 
may modify the processes of filtration and diffusion about 
the scar. Possibly some chemical action may occur in the 
scar as the effect of thiosinamin, but no _ histologica? 
changes can be observed, nor has the drug any bacteri- 
cidal or antiseptic power. The leucocytosis is marked 
(aimost double what it was before injection), with a pre 
valence of neutrophile cells. Since theeffects of thiosinamin 
are chiefly due to the leucocytosis induced, the use of 
nucleinic acid (which causes marked leucocytosis) is 
suggested, but the dose of this latter drug is so large and 
the injections so painful that practically thiosinamin serves 
the purpose better. 





PATHOLOGY. 
15. The Granuloma ene of Majoeechi. 


In 1883 Majocchi described the cutaneous lesions produce@ 
by infection with trichophyton. A further case is detailed 
by V. Chirivino (Giorn. Internaz. a. Sci. Med , Naples, 1907, 
p. 433). The patient, a robust carpenter of 57, had had an 
eruption on the extensor surface of the lower fifth of the 
forearm for over three years. The patch was hairless, 
dark red in colour, composed of fiattened nodules grouped 
together and separated by deep and sinuous interspaces. 
It was diagnosed as a gyrate syphilide, but showed no 
improvement after a five-months’ course of mercury and 
iodide, The patient also applied linseed poultices to it. 
After this the more recent spreading edge of the patch 
reached to the flexor surface ; here it took the form of flat, 
slightly-reddened soft nodules, covered with smooth, non- 
desquamating skin. It was observed that the man’s 
finger nails were thickened, uneven, opaque, friable, 
yellowish-white in colour, and striated; onychomycosis 
trichophytica was diagnosed, and the eruption on the 
forearm was recognized to be trichophytic. Scrapings 
from the nails showed mycelium and spores; a biopsy was 
performed on the eruption, and the skin here showed con- 
siderable infiltration with round cells, proliferation of the 
connective tissue, epithelial cells, dilated blood vessels 
and lymphatics, and in their neighbourhood masses of 
trichophyton spores but no mycelium. The author also 
grew a white trichophyton colouring the culture-medium 
yellow from the skin. The patient aisappeared for a year 
and came back nearly free from the granulomas, but with 
a tense atrophic scar in their place ;_ spores were still to be 
found in the tissue. Chirivino thinks it is impossible to 
say whether such granulomas are due to a single variety of 
the trichophyton or not, 
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MEDICINE. 


16. Fanctional Diseases of the Heart, 


THE heart, says Huchard (Jour. des Prat., July 27th, 1907), 
possesses a vascular and a nervous control. The vascular 
control is formed by the elasticity and contractility of the 
arteries, and when vaso-constriction occurs a state of 
increased tension is produced, accompanied sometimes by 
palpitations. The nervous control is the pneumogastric 
nerve ; when this is injured or compressed there results 
tachycardia. A young man was seen by the author, who 
had tachycardia without apparent cause with increased 
tension. The cause was eventually found to be tuber- 
culous bronchial glands. In 1780 Lalouette mentioned a 
tachycardia due to disease of the mediastinal glands. 
Tachycardia sometimes brings on a nervous asystole and 
sudden death. In alcoholic subjects one sees three forms 
of tachycardia—transient, paroxysmal, or continuous— 
which may be mistaken for heart disease. The author 
thinks that many cases of tachycardia occurring during 
the course of an acute infective disease are wrongly attri- 
buted to a myocarditis. Tachycardia is often seen in 
typhoid fever or influenza, or perhaps a slight degree of 
atrhythmia, some intermittency, or a faint first sound. 
These conditions are most often due to an alteration in the 
heart’s innervation, as is frequently proved by patho- 
logical examinations. In 1890 and 1892 the author demon- 
strated that the influenzal poison has its action on the 
heart by means of the bulb and especially the pneumo- 
gastric nerve. Towards the end of an atrophic cirrhosis 
Murchison has observed and called attention to a ‘ weak- 
ened circulation,” tachycardia, “ flutterings,” and a very 
much increased blood pressure. These effects were all 
considered due to a hepato-toxaemia. But Boerhaave 
ligatured the portal vein in an animal, and found a con- 
siderable lowering of the blood pressure result, with tachy- 
cardia and arrhythmia. At the same time the animal 
showed signs of profound anaemia due to a blocking of a 
large quantity of blood in the portal system. And this is 
what takes place in pylephlebitis, in atrophic cirrhosis, 
and in any disease which causes compression of the portal 
vein. Intermittent heart beat is rarely due to organic 
heart disease. Two important symptoms are often caused 
by cardiac intermittency : a mental agony at the moment 
of the cessation of the beats, then a palpitation due to 
one or more forcible beats following immediately on 
the intermittency. Syncope and loss of consciousness, too 
—except only in Stokes-Adams disease—are never sym- 
ptomatic of a real organic heart disease. Precordial pains 
are of various kinds, and are caused by distension of the 
heart, by a condition of cardioptosis due to rapid and 
severe wasting, to cardiac neuralgia or neuritis, to true 
angina pectoris, or angina of coronary origin. The author 
believes that true angina—that which almost constantly 
ends in death—is due‘to alterations in the coronary arteries. 
The author has established four clinival rules by which 
false angina can be with certainty differentiated from true 
or coronary angina. The first rule is that every angina 
caused by exertion is a true coronary angina. The second 
rule says, when the patient has attacks of angina brought 
on by exertion, and also spontaneous attacks at night, 
the first rule holds good, the angina is true or coronary. 
Heberden has observed that: the nocturnal angina is 
remarkable for its intensity and its long duration. Accord- 
ing to the third rule, every angina pectoris which is pro- 
duced spontaneously without any causative exertion is a 
false angina ; and according to the fourth rule, thoracic 
pains caused by pressure over the intercostal spaces are 
not anginal. Neurasthenia is characterized by the exist- 
ence of painful spots, called by Blacq topalgia. When 
these spots are located in the cardiac region they are often, 
but. wrongly, considered to be anginal. They can be cured 
by localized faradization, and give rise to the so-called 
cures of angina pectoris by electricity. There is a kind of 
pulsatile neurasthenia, characterized by painful pulsa- 
tions felt in the head and all over the body which prevent 
the subject from sleeping and cause great pain. It is due 
entirely to an affection of the great sympathetic, and 
though frequently very hard to cure, sometimes disappears 
spontaneously. The extracardiac soufiles are nothing but 
respiratory sounds rhythmicated by the heart. They have 
clinical characteristics which permit of their being easily 
recognized. The question of functional cardiopathies is 








of interest, not only scientifically, but also from the 
military-medical point of view, and in connexion with life 
assurance. The following history shows the importance 
of the subject. A young man consulted the author on 
account of attacks of pain in the cardiac region, which had. 
lasted several months. His disease had previously been 
diagnesed as coronary angina pectoris. The author told 
him he was not suffering from true angina, but the patient 
went home and shot himself, thinking he had true angina. 
In the treatment of functional cardiopathies hygiene is 
very important, as also is diet. Digitalis should not be 
given, or only very rarely, while few cardiac medicines 
are of benefit, and the iodides have been much abused. 


17. The Ophthalmo-reaction to Tuberculin, 


L, MEILLE (Rassegna di Terapia, Turin, 1907, p. 385) repor!s 
the results he has obtained with the new method of dia- 
gnosing infection with the B. tuderculosis introduced by 
Calmette. A drop of a sterile watery solution containing 
1 per cent. of tuberculin (obtained by precipitation with 
95 per cent. alcohol) is instilled into one of the patient’s 
eyes. If the patient is suffering from tuberculosis, in three 
to five hours the palpebral conjunctiva becomes much con- 
gested and oedematous ; the lacrymal caruncle swells, is 
injected, and beeomes covered with a light fibrinous 
exudate. Six hours after the instillation the fibrinous 
secretion increases, collecting at the inner canthus and in 
the conjunctival sac in the form of filaments. The reaction 
is at its maximum six to ten hours after the instillation ; a 
little smarting may be felt, but nopain. The signs of con- 
gestion pass away in eighteen to twenty-four hours. In 
healthy persons, free from tuberculosis, the most that is 
seen after the instillation is a slight redness, passing 
away after one and ahalf to three hours, without any 
fibrinous secretion or lacrymation. Meille has tested 
18 patients, 11 of them known to be suffering from tubercu- 
losis ; 9 of these gave a marked ophtha/mo-reaction ; while 
the other 2 (who were being treated with large doses—3 to 
5mg.—of tuberculin given subcutaneously) gave no 
reaction. The other 7 cases, all free from any tuberculous 
infection as far as could be seen, gave no ophthalmo- 
reaction. Meille recommends this method of diagnosis 
strongly as being simple, trustworthy, and harmless. 


18. Chronic Intestinal Autointoxication. 


FoRCHHEIMER (Amer. Journ. of Med. Sci., July, 1907) 
examined by ordinary clinical methods 77: cases which 
presented symptoms of intestinal autointoxication. Of 
these, 66 showed Rigg’s disease of the mouth, and 54 gave 
evidence of stomach symptoms. Constipation was present 
in 44 of the cases, and in all except 4 of the whole number 
some portion of the colon was found on examination by 
percussion and palpation to be filled with faecal matter, the 
most frequent site being the sigmoid flexure and descending 
colon. In cases where there was retention of an old faecal 
mass, autointoxication did not result directly from its 
presence, but from the resulting condition of the bowel. 
As arule, when such faecal masses have been removed no 
thickening of the intestines can be discovered and their 
accumulation may be attributed to a condition of atony, 
but the presence of thickening is due to an organic process 
causing changes in the bowel wall. Examination of the 
urine showed an increase of indican in 68 cases, and its 
presence can reasonably be looked upon as an index 
to the amount of putrefaction taking place in the 
colon. Of the 44 constipated cases 39 presented 
an increase in indican, and in all cases where there 
were alternate diarrhoea and constipation the indican 
was increased both during the period of diarrhoea and of 
constipation. Polyuria, either persisting or alternating 
with periods of oliguria, was frequently complained 
of, and this may be attributed to nervous processes, 
In 61 of the cases nervous , including 
migraines, headaches, neuralgias, and vertigo, were present, 
and there appeared to be a connexion between the condi- 
tion and cardio-vascular neuroses. Locomotor symptoms, 
gouty joints, and muscular symptoms were common, and 
22 patients had skin lesions. From a chemical point of 
view chronic intestinal auto-intoxication is due mainly to 
the intestinal changes in albumen and nuclein, the result 
of the activity of enzymes or bacteria. As an outcome of 
pancreatic digestion the enzymes produce albumoses from 
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albumen, and xanthin bases and uric acid from nuclein. 
while the bacteria act upon the albumen in the form of 
pancreatic putridity,and the bacterial processes which take 
place in the colon, resulting in the formation of phenol 
and indol. Since the processes due to enzymes are of 
short duration these are completed in the small intestine, 
but the putrefactive changes due to bacterial action take 
place in the lower part of the ileum and colon, where large 
quantities of bacteria are found, and where the comparative 
lack of motion affords plenty of -time for their action upon 
albuminous substances. The amount of toxic bodies found 
depends upon the nature of the food, the time it remains 
in the colon, and the character of the intestinal processes ; 
but, while the character of the food limits the quantity 
and quality of changes, more or less putridity will always 
be found as the result of normal metabolism. 








SURGERY. 


19, Appendicectomy. 


Le Bec (Sem. Méd., May 8th, 1907) has devised a method 
of appendicectomy which, he states, prevents the develop- 
ment of a ventral hernia at the teat of the abdominal 
incision. This operation is only for those cases in: which 
the abdominal wound can be closed without drainage— 
namely, for those cases in which pus formation is absent, 
and in which the signs of acute inflammation have entirely 
subsided. His metnod is as follows : The skin incision is 
made at the external border of the right rectus muscle and 
parallel to it. The incision begins 1 cm. below a line 
joining the anterior superior iliac spines, and extends 
upwards for about 5 cm., or further if necessary. The 
subcutaneous tissue and the aponeurosis of the external 
oblique muscle are incised in the same way. On retracting, 
the sheath of the right rectus is seen ; this is incised along 
the border of the muscle at the place where the aponeu- 
rosis of the transversalis is inserted. Cut through the 
posterior layer of the rectus sheath and the transversalis 
fascia and make a small opening in the peritoneum, which 
is then exposed to view; seize the edges of the cut peri- 
toneum with pressure forceps and prolong the incision 
in it upwards and downwards, Find the ee sepa- 
rate any adhesions, and bring the appendix into the 
wound. Tie the meso-appendix with one or more ligatures. 
Incigse the peritoneal covering and a small! layer of the 
muscular coat of the appendix about 2 cm. from its base, 
separate these parts from above downwards towards the 
caecum so as to form a cuff, and seize its borders with 
three ——_ forceps. Tie the appendix as low down as 
possible with catgut, divide the appendix with the 
thermo-cautery, and cauterize its centralcutend. Tarn 
back over the divided stump the collar of peritoneum and 
tie it circularly with catgut. Close the peritoneum with 
a continuous catgut suture. Place two pressure forceps 
on the edge of the transversalis muscle, and pare with 
scissors the aponeurosis of the internal oblique so as to 
expose its muscle fibres. Now take along piece of thik 
catgut ; pass it under the transversalis parallel to the axis 
of the wound, in such away that the middle of the ligature 
shall be under the muscle about 2 cm, from its free border 
and its ends come through the muscle, one at each end of 
the wound. Pass the ends of the ligature under the rectus 
and draw them through this muscle and its aponeurosis at 
each end of the wound ; draw the two ends of the ligature 
together and tie firmly. By this method the transversalis 
is drawn strongly inwards and placed beneath the rectus 
muscle, to which it forms firm adhesions and a very strong 
cicatrix results. The aponeuroses above this muscular 
cushion are united by catgut and a deep suture, traversing 
the muscular cushion and skin, is passed about the middle 
of the wound and the edges of the skin drawn together by 
means of Michel’s hooks, 





' 90, Lizature of the Subelavian Artery. 


REIDEL (Zentralbl. f. Chir., No. 32, 1907), in a short paper 
on supraclavicular ligature of the subclavian by means of 
an incision in the direction of the large nerves and of the 
artery, expresses the opinion that some of the “seat of 
election” methods of exposing large arteries, such as are 
taught in classes of operative surgery, and still favoured 
by examiners and candidates, do not meet the conditions 
of modern surgical practice. For instance, the usual 
method of exposing the external iliac artery by division of 
the internal oblique and transversalis muscles is likely to 
be followed by hernia, while, as the author has found in 
actual practice, this vessel may be readily reached and 
tied by one of the simpler and less extensive incisions 
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made in appendicectomy. Ligature of the third part of the 
subclavian by the transverse incision above the clavicle 
necessitates introduction of the surgeon’s finger into the 
wound for the purpose of feeling the scalene tubercle, and 
of distinguishing the flat and pulsating vessel from the 
rounded nerve, and thus tends to favour the risk of wound 
infection. In this operation the author would make an 
incision from the transverse process of the fifth cervical 
vertebra to the middle of the clavicle. After division of 
the ekin and platysma it will be found necessary to liga- 
ture and divide numerous veins that are exposed to view, 
and also the transversalis colli artery. Any enlarged 
Jymph glands found in the wound should be removed. 
The three cords of the brachial plexus having been fol- 
lowed from above downwards in the interspace between 
the anterior and middle scaleni, the artery will be reached, 
which, though deeply situated, may in a good light be 
readily cleared of sheath and ligatured. This method, the 
author states, has been found by his students of operative 
surgery easier and less prolonged than that of the trans- 
verse incision. In the only instance of ligature of the 
subclavian artery in his own practice he met with con- 
siderable difficulty in exposing the artery by the usual 
method, which, he believes, would have been prevented 
by making the excision proposed in this paper. 


21. Examination of the Eye after an Ocular 
Traumatism. 


Dr LANTSHEERE, Oculist to the Belgian State Railways 
(Recueil d’Ophthal., September, 1907), points out the neces- 
sity of thoroughly examining the eye after an accident, 
This is especially important in the case of an employee who 
may claim compensation under the various Compensation 
Acts. The case is generally not seen at once by a specialist, 
and the general practitioner should, so far as he can, make 
a systematic examination at the time of the accident and 
make accurate notes. If this be not done, lesions already 
present at the time of the accident may be referred to the 
accident. For example, a corneal nebula which was visible 
immediately after the accident may later on be regarded 
as the result of an abrasion. The examination of the eye 
should determine the lesions due to the accident and 
abnormalities present before the accident. The eye must 
be examined with a lens by oblique illumination, fluor- 
escein must be instilled, and the fundus should, if 
possible, be examined with the ophthalmoscope. The 
visual acuity must be ascertained with the test 
types. The lids must be examined to exclude chronic 
inflammation and deformities. Dacryocystitis and atresia 
of the lacrymal duct must be excluded or detected. 
The conjunctiva may show trachoma, chronic inflam- 
mation, or pterygium. The cornea may be affected with 
pannus, interstitial keratitis, nebulae, leacomata, adherent 
or otherwise. The anterior chamber should be examined to 
determine its depth and the presence or absence of 
hyphaema or hypopyon. The iris may be inflamed, there 
may be synechiae, the pupil may be occluded. The 
sclerotic may show cicatrices or there may be scleritis or 
episcleritis. The size and movements of the pupils must 
be noted. The vitreous may be hazy or may contain floating 
opacities. Any opacities in the Jens and their position 
must be recorded. The choroid must be examined for 
choroiditis and for rupture. The retina may show inflam- 
mation, detachment, haemorrhages, or ruptures. The 
optic nerve may be atrophic or there may be optic neuritis. 
The globe must be examined for wounds and for prolapse 
ot the iris or vitreous. ‘Ihe visual field must be taken. 
Notes must be made of the ocular movements, and of the 
presence or absence of squints. The refraction should be 
worked out, The presence of pericorneal injection, photo- 
phobia, blepharospasm and pain should be noted. De 
Lantsheere quotes Fuchs, who says: ‘‘It is absolutely 
impossible to give an opinion upon a case of ocular trau- 
matism unless the facts of the case have been carefully 
determined.” 











OBSTETRICS. 


22. Delivery of tke Placinta. 


Rupavx (La Clin., December 13th, 1907) discusses the final 
stage of parturition and its treatment. After the expul- 
sion of the fetus the uterus is found to te firmly contracted 
and its level is practically that of the umbilicus; a few 
minutes later the fundus, still remaining well contracted, 
rises to a height of 3 or 4 centimetres above this Jevel, 
indicating that the placenta has passed from the upper to 
the lower segment, ard that the latter has exparded to 
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accommodate it. During the period of waiting the writer 
recommends that a hot vaginal douche be given, that any 
unnecessary length of cord be removed, and a warm pad 
applied to the vulva; the condition of the pulse should 
also be noted at intervale. Twenty to thirty minutes later 
the fundus will be below the level of the umbilicus, and 
the placenta will therefore have passed from the lower 
uterine segment into the vagina. The right hand grasps 
the cord, while the left is placed on the abdomen, and with 
a combined movement of express'on and traction delivery 
is effected. At the end the movements must be greatly 
modified to avo'd tearing the membranes or placental 
tissue, which may thus be left behind, The expulsion of 
the placenta is often followed by a rapid and vigorous con- 
traction cf the uterus, which is liable to retain part of the 
membranes; they should therefore be gently twisted, and 
withdrawn with much care. It is advisable to wash the 
patient with soap and water previous to giving a hot anti- 
septic douche and applying fresh pads and linen ; during 
the first hour the condition of the pulse and the size of 
the uterus should be noted at intervals. A very careful 
examination of the placenta and membranes is then made, 
and the weight of the placenta is noted, as it tears a 
distinct relation to the weight of the child. The risk of 
febrile disturbances or haemorrhage is so great when there 
is retention of a cotyledon or of a portion of the membranes 
that there should be no delay in removing such material 
feom the uterine cavity either with the finger or by 
curetting. 








GYNAECOLOGY. 


23. Caesarean Section for Hydatids of Pelvis. 


KUSTNER (Zentralbl. 7. Gynik., No. 44, 1907) operated cn a 
patient aged 36 who had passed through five normal 
labours, the last being four years since. A few months 
after that labour von Mikulicz operated for a large hydatid 
of the liver. The patient when she consulted Kistner was 
in the eighth month of pregnancy. There had been severe 
pains in the right iliac region, increasing steadily. The 
child was living, and its head could be defined above the 
inlet. A fixed, very tuberous mass of the size of a fist 
occupied the pelvic cavity. In the thirty-fifth week 
Caesarean section was performed, the cicatrix of the first 
operation wound lay to the right of the epigastrium and 
gaveno trouble. The placenta lay on the anterior wall. 
The child was 17s in. long, and weighed 54 lb.; it died 
shortly after birtn from intracranial haemorrhage. The 
uterus was amputated to allow of safer and more thorough 
removal of the tumour, which was a multilocular hydatid 
cyst. Its precise nature was decided by the microscope 
during the operation. It was not evident whether. it was 
intraperitoneal or subserous, but it occupied Douglas’s 
space, and burrowed so dee ply downwards that the vagina 
was opened during its extraction. A big deep cavity lined 
with broken-down tissue was left after the successful 
removal of the cyst, and sutures cculd be applied to. close 
it after the uterus had been amputated. No echinococci 
were found in the peritoneal cavity or abdominal organs. 
The patient recovered. Kiistner finds that about fifty 
cases of labour have been reported. Hydatid disease is far 
rarer where he performed this operation—in Breslau—than 
it was not very long ago. 





24. Wydrops Tabae Profluens : Papilloma of Both 
Tubes. 


DANEL (Journ. des Sciences Méd. de Lille, August 10th, 1907) 
observed this condition in a unipara, aged 49, who had not 
been pregnant for twenty-nine years, and had never 
aborted. The periods until her illness were quite regular, 
and there was no evidence of any kind of pelvic disease 
until one year before she came under observation. Then 
pains were felt in the left side of the abdomen, persistent, 

ut varying in severity. They were worst during the 
periods, which became irregular, whilst the’show lasted for 
tive or six days, without any clots being passed. For six 
anonths before she sought relief this patient was troubled 
with very free watery discharge. Sometimes over a litre, 
or a pint and three-quarters, came away within twenty- 
four hours. A firm tumour was detected in the hypo- 
gastrium, reaching half way to the umbilicus. It was 
continuous with the cervix, and was diagnosed as a soft 
fibroid or cancer of the body of the uterus. Abdominal 
section was performed, and the tumour was found to con- 
sist of both Fallopian tubes, making up a mass of the size 
of an orange. They were removed, and part of the left 
ovary could not be taken away, as it adhered strongly to 
the pelvic wall. The dilated tabes were filled with papillo- 
matous masses, which did not show any signs of malig- 





nancy. Duret could not feel certain whether the growth 
was from the first a neoplasm or originally a product of 
inflammation, Eleven months after the operation the 
abdomen became distended with ascitic fluid, and malig- 
nant maszes were found in the pelvic and abdominal 
cavity and in the parietes. 











THERAPEUTICS. 


25. Neuendorf Treatment of Rheumatoid Atthritis. 


AXEL WINCKLER (Zeit. Jiir phys. und diat. Therap., March, 
1907) deals with the history, the causes, the symptoms, 
and treatment of arthritis deformans. This disease, which 
has been in existence amongst men from the earliest times, 
has only comparatively recently been differentiated from 
gout. It has received many names, amongst others, those of 
.primary asthenic gont, polyarthritis deformans, rheumatoid 
arthritis, arthritis sicca, arthritis nodosa, arthritis defor- 
mans, rheumatic gout, rheumatismus nodosus, progressive 
joint rheumatism, partial chronic rheumatism, and poly- 
panarthritis. The name of deforming chronic joint rheu- 
matism is that of which the author approves, on the ground 
that this name dissociates the disease from gout and that 
it shows it as anend stage‘of ordinary chronic rheumatism. 
The disease, like other forms of chronic rheumatism, tends 
to attack those who live in damp cold houses, especially 
houses which are old, without cellars, and not protected 
from the ground damp. After entering into the theories of 
causation, the symptoms and methods of diagnosis, the 
author goes on to discuss the treatment. He has 
found the ordinary antirheumatic remedies, as well as 
potassium iodide and arsenic, useless ; cod-liver oil 
administered for months at a time he has found to be of 
service. Treatment by electricity or Bier’s method is no 
more satisfactory than that by drugs, but there remains 
the treatment by mud or peat baths, which is, in the 
author’s opinion, the only treatment which is of visible 
and substantial service. The mud baths as they are given 
at Neuendorf cannot give absolute recovery from the 
disease, but they can give rise to considerable improve- 
ment, and in some cases the progress of the illness is 
absolutely stayed ; equally favourable reports are given by 
Weiss of Pistyan and by Lavielle of Dax. The method of 
action of these baths has not as yet been fully investigated, 
but it may be supposed that the moist heat tends to 
diminish pain and inflammation, whiJe the pressure exer- 
cised upon the body on all sides helps to the resorption of 
inflammatory swellings and exudates. Lavielle, who gives 
the baths at a very high temperature, explains the action 
as that of a revulsivum. Winckler, although in most 
cases he is an advocate of lukewarm baths rather than 
of hot ones, in cases of rheumatoid arthritis orders mud 
baths at temperatures of from 39° to 42° C. The bath 
should be of dense consistency or of medium density, 
except for very old and weakly patients with arterio- 
sclerosis ; for these the bath should be of thin con- 
sistency, or sulphur baths may be substituted. The 
cold douche which is ordered at Dax, where baths of a 
higher temperature are administered, can be dispensed 
with at Neuendorf, but the patient is wrapped up and 
encouraged to sweat after the bath, and finally a cold 
shower bath may be given in order to bring back the con- 
dition of the vascular system quickly to the normal. A 
bath lasts for from fifteen to twenty or occasionally to 
twenty-five minutes, and the after-sweating is limited to 
fifteen minutes. The baths are given on each of two or 
three consecutive days, according to the strength of the 
patient, and then follows a rest day. Twenty baths make 
up a course, and the author advises that the patient should 
make a second visit to Neuendorf rather than undergo more 
than twenty bathsin one season. Exercise of the joints is 
a material part of the cure, and the best results are obtained 
with patients who are willing to carry out the movements 
in spite of pain. An increase in the severity of the pains 
during the course of baths is rather a sign of the effective- 
ness of the treatment than otherwise. Theee reaction 

ains sometimes disappear after a couple of rest days, but 
in exceptional cases they continue throughout the whole 
course. The baths act upon the organism as a whole. The 
first favourable sign may be the appearance of sweating, 
and the skin becomes moderately damp ; the appetite and 
digestion improve, the joint movements become emoother 
and more easy, the sleep improves. The following are the 
results as shown by statistics: For 17 per cent.. of the 
cases no improvement could be produced, either because the 
disease was in its very latest stage or because the time of 
treatment was cut short. In 23 per cent. there was mode- 
rate improvement, the — were Jess severe, the joints 
were somewhat freer, and the general condition improved. 
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In 39 per cent. of the cases there was great improvement, 
and at the end of the treatment there was good movement 
of the joints, the pains had disappeared, and the general 
condition was very good. In 2i per cent. there was a 
striking improvement, and the bony deformities were the 
only sign of the disease left after the end of the cure. 
Results such as these may well be looked on as a triumph 
of balneotherapy. 


26. Sodium Anilin-arsenate in Syphilis. 


ENcouRnAGED by the success which has followed the hypo- 
dermic injection of anilin-arsenate of soda in several 
patients suffering from syphilitic cutaneous eruptions, 
Hallopeau (Gaz. Méd. de Paris, June 15th, 1907) has sub- 
mitted to this treatment patients suffering from syphilitic 
manifestations, and who have come under his direct 
observation either as hospite1 or as private patients. He 
uses a 10 per cent. solution of anilin-arsenate of soda, and 
he injects into the gluteal region ; the amount injected 
varies from 0.75 to 0.5cg. These injections are carried out 
three times a week, and the total number of injections for 
each patient has varied from five to nine. Asa general 
rule he has endeavoured to obtain patients who are not 
undergoing mercurial treatment, and his total number of 
cases treated in this way is 72. As a result of his 
observations the author finds that the action of this 
drug injected into the patient is most striking in 
cases of syphilitic roseola, papular syphilide, and 
tertiary ulcerations; under this method of treatment 
exostoses have disappeared, as have also the pains. In 
one patient suffering from a malignant type of syphilis 
menech cure of the ulcerating lesions was brought about by 
this method of treatment after mercurial medication had 
failed. Secondary syphilides which have ulcerated have 
sometimes been rebellious to this method of treatment, 
but the majority of these ultimately react well. Vege- 
tating condylomata prove resistant to this form of medica- 
tion, and lingual leucoplakia is entirely uninfluenced by 
it. So far, over 120 cases of syphilis have been reported 
in which injections of sodium anilin-arsenate have been 
given, and the results have proved beyond all doubt 
the powerful action of this drug on all the direct mani- 
festations of the Spirochaeta pallida. Signs of intolerance 
of the drug sometimes show themselves, and if treatment 
be continued in spite of these, the case may terminate 
fatally. Most often, however, signs of intolerance are 
benign and of short duration, but occasionally they are of 
great severity; abdominal pain of great intensity may 
appear, nausea, vomiting, diarrhoea, coldness of the 
extremities, and strangury may occur; sometimes cuta- 
neous eruptions, erythematous or papular, or petechial in 
form, may appear. Anilin-arsenate of soda undergoes 
spontaneous changes. After about a fortnight it tends to 
undergo dissociation, and my give rise to very poisonous 
by-products ; it is therefore very necersary that the freshly- 
prepared drug only should be used. Similar changes occur 
in its composition if the drug be heated to 100° C. fora time. 
Farther, the author, in his treatment of cases, obtained the 
drug from two different sources, and found it to differ 
markedly as regards its toxicity according to the source 
from which it was obtained, and similar differences have 
been shown to exist in its therapeutic properties, these 
varying according to the source from which the drug was 
obtained. In giving these injections one ought also to 
take into consideration the height and stoutness of the 

atient. Asarule, the bigger the patient the less likely is 

e to show signs of intolerance. Children and old people 
bear the drug badly. To the albuminuric and to patients 
ae from heart affections this form of treatment. 
should be administered with great care. The series of 
injections should not be prolonged. The drug accumulates 
in the system, and signs of intolerance may suddenly 
appear after a series of injections. The author treats the 
various cutaneous manifestations of syphilis (such as the 
chancre) locally, as well as giving injections, and for this 
purpose covers them ‘with a pad of wool soaked into a 
solution of anilin-arsenate of soda, 1 per cent., or applies an 
ointment of the same strength, but he is unable to say yet 
whether such a local treatment has had much effect. In 
cases of gummata or of localized tertiary ulceration he 
advises an injection of the drug in its immediate neigh- 
bourhood. The author considers that one series of injec- 
tions of anilin-arsenate of soda is quite insufficient for the 
treatment of a case of syphilis, and Salmon gives a second 
series of injections a fortnight after the first. How many 
of the injections should be carried out it is at present 
impossible to decide. Further, the author thinks that 
medication with mercury and iodide of potassium should 
be carried out, as well as the injection of atoxy] (anilin- 
arsenate of soda). 


94D 





PATHOLOGY. 


27. Diplocoecaemia. 


V. FRAGALE (il Policlin., May, 1907) briefly discusses the 
different opinions that have been held as to the presence 
of diplococci in the blood of patients suffering from pneu- 
monia, and describes the results obtained by himself from 
the very careful examination of 50 cases. He bled his 

tients by means of leeches, cut off the heads of the 
eters and squeezed the blood from their bodies, centri- 
fuged the blood for half an hour, and stained the sediment 
with methyl-blue or gentian-violet, after removing the 
excess of haemoglobin with a weak solution of acetic acid. 
To test the virulence of the diplococci blood was taken 
from the median vein, and at once injected into a rabbit, 
or blood serum was injected after a brief centrifugaliza- 
tion. When the rabbit showed signs of infection the 
diplococcus was sought for in its blood, and broth cultures 
were made, Another method employed was to aspirate 
a few drops of blood from a vein, and make broth cultures. 
These were injected into rabbits from which the diplococei 
were afterwards isolated, and their virulence estimated by 
the length of time elapsing between injection and the 
death or severe illness of the rabbit. The urine was 
examined at the same time. Cultures from the 
urine and injections of urine gave unsatisfactory 
results, and the method ultimately adopted was 
to collect the urine as aseptically as possible, 
centrifugalize it, and stain the sediment. Whenever 
diplococci were found in the urine, there was albuminuria, 
but the albuminuria was in no way proportional either to 
the number or to the virulence of the diplococci. Nor was 
there any connexion between the number and virulence of 
the germs and the extent of the pulmonary inflammation. 
Cases involving a great volume of lung and ending in 
death were associated sometimes with the presence of only 
few and apparently not very virulent organisms in the 
blood. There were also cases with very slight physica) 
signs of disease in the lung, accompanied by very 
numerous and very virulent diplococci in the blood, the 
cases ending in cure. But usually with virulent organisms, 
even in small number, in the blood the prognosis is bad, 
and with numerous virulent organisms very bad. The 
diplococci were found in the blood in 41 out of the 50 cases 
examined. Just before death there was a constant increase 
in the number and virulence of the circulating organisms. 
Diplococci were found in the urine in 27 of the 50 cases, 
usually in small numbers and in the later days of the 
disease. These 27 cases include 5 of the 9 in which diplo- 
cocci were never found in the blood. Diplococci were 
never found in the urine in fatal cases, nor in those cases 
in which they were found in the blood many days after the 
crisis. For periods of from nine to forty-five days after 
the cessation of pyrexia germs of low virulence and often 
degenerate in form could be recovered from the blood. In 
some cases, after cultivation on broth, these germs 
recovered their virulence and their lanceolate and cap- 
sulated appearance. In the great majority of all cases 
diplococci were found in the blood for a few days at least 
after the fever ceased. In three cases a second attack of 
pyrexia began, whilst numerous virulent diplococci were 
still present in the blood. Two of these cases were fatal, 
and at the autopsy no fresh pulmonary lesions were dis- 
covered. Fragile states that in old people and in alcoholic, 
malarial, and cachectic subjects, and in those already 
suffering from other diseases the diplococci multiply 
rapidly and enormously and develop very great virulence. 
Most of the cases are reported shortly, but a fuller account 
is given of some. One patient had virulent diplococci in 
his blood eighteen hours after the initial rigor. Diplococci 
were still present twenty-five days after the crisis, but 
were less virulent, and in form resembling the pseudo- 
gonococcus. In this case no diplococci were at any time 
found in the urine. Another patient complained of high 
fever, lasting for two days, and preceded by intense 
shivering and a severe pain at the right base of the thorax. 
There was dyspnoea with cyanosis. The expectoration was 
stained with blood and contained a few very virulent 
diplococci. Physical examination showed no signs of 
pneumonia. On the third day of the disease a few 
virulent diplococci were found in the blood. On the fifth 
day diplococci were found in the urine, and from ‘that time 
onwards the number of germs in the urine gradually 
increased, while the number in the blood diminished. The 
temperature became normal on the seventh day, but 
diplococci were present in the urine up to the twelfth 
day, and in very small numbers in the blood up to the 
twenty-fifth day. 
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MEDICINE. 


28, Pathological Diagnosis of Diseases of Liver and 
Spleen during Life. 


ScHUPFER (Sem. Méd., May 15th, 1907) has designed a 
needle which he uses for puncturing liver or spleen, and 
through which can be withdrawn sufficient of the tissue 
punctured to enable one to make an exact histo-patho- 
logical investigation of diseases affecting these organs. The 
needle he employs is about 8 cm. long, and possesses 
an internal diameter of about 14 mm. ; near the point of 
the needle the internal diameter is slightly greater. In 
puncturing the liver the needle should be thrust deeply 
into the organ at the upper border of absolute liver dull- 
ness, the liver at the same time being immobilized by 
pressure with the hands. To the needle is attached a 
syringe of a capacity of 10 c.em. When a small portion 
of the organ has been aspirated the needle is withdrawn 
and its end plunged into a solution of normal saline, which 
is drawn also into the syringe ; this prevents coagulation 
of the blood in the fragment of tissue withdrawn. The 
small fragment of tissue withdrawn into the syringe is 
then laid on a glass slab and placed in the fixing solu- 
tion, the fragment itself being kept in a straight line; by 
this means lengthy sections of the tissue can be obtained. 
The author finds that in cases of ascites it is difficult to 
obtain from the liver by puncture sufficiently long frag- 
ments of liver tissue, but that if the ascitic fluid be first 
withdrawn the difficulty disappears. He has never found 
that puncture of the liver has given rise to an escape of 
blood into the peritoneum ; indeed, in those cases in which 
puncture was carried out a few days before death, not even 
the seat of puncture of the organ could be detected. In 
puncturing the spleen the same methods should be 
adopted. This organ, however, should never be punc- 
tured when in a state of acute congestive swelling, nor 
the liver in acute yellow atrophy, where puncture might 
be followed by haemorrhage. Further, in haemophilics, 
in hydatid cyst, or abscess of the liver or spleen, puncture 
should not be practised. By this method of puncture the 
author has on several occasions detected secondary growths 
in the liver at a period when they were not to be detected 
by other means of investigation. Puncture can help in 
distinguishing thrombosis of the portal vein from cirrhosis, 
and in differentiating hypertrophic cirrhosis and secondary 
biliary cirrhosis. Syphilis of the liver can by this method 
be distinguished from new growths. The author has found 
this method of puncture of value in detecting the state of 
the liver in chronic alcoholics, in patients suffering from 
Banti’s disease, and in abdominal growths where the 
presence or absence of secondary liver deposits is 
unknown. 





29. Aphasia, Sensory and Moter. 


CHAUFFARD gives a description of cases of both sensory 
and motor aphasia (Journ. des Prat., February 23rd, 
1907). What is indispensable to the production of an 
aphasia is a change in the region of Wernicke—that is, 
the zone of the angular gyrus and the first temporal con- 
volution. Further, in motor aphasia there is often seen a 
lesion of the lenticular zone, usually of its external part. 
This latter can be alone affected (pure anarthria of 
Marie). In such a case the prognosis is good, and the 
patient can be again taught ta speak. The patient suffer- 
ing from sensory aphasia is able to see clearly but cannot 
read—word blindness ; he can hear but cannot understand 
spoken words—word deafness. He is 68 years old ; has no 
signs of hemiplegia. At most there is a slight tremor of 
the upper limbs, especially the right. Sensibility is 
slightly diminished on the right side; his intelligence is 
badly affected. He hears his name but does not under- 
stand the meaning of the words spoken. He replies 
illogically, incompletely, frequently uses one word for 
another—paraphasia, or utters a series of incoherent 
syllables. He cannot tell the name of an object, but when 
he does speak—and these cases are often verbose—he 
articulates well, and utters, or rather allows to flow out, 
words utterly meaningless but well formed. There is no 
attempt to express his thoughts. That is the difference 
between the subjects of sensory and motor aphasia. The 
subject of sensory aphasia does not think, and for this 
reason, that thought is impossible without language 





‘point. 


inspired from the mind. One thinks one’s words, said 
Bonald, before speaking one’s thoughts. The subjects of 
sensory aphasia do not think their words, consequently 
they do not find the need of expressing their thought. 
Their words do not answer to the outward expression of 
any mental conception. The patient in question had also 
lost his power of recalling musical sounds ; he could not. 
recognize popular airs. In the subjects of motor aphasia 
the memory of musical sounds is preserved, and these sub- 
jects can frequently sing without hesitation though they 
cannot talk. The patient’s writing is halting and badly 
formed ; he can scarcely write his name ; he cannot do the 
simplest calculation—the addition, for instance, of a few 
simple figures. He cannot read, but he has retained the 
image of cards, and this is so with most subjects of 
aphasia. The author once set a subject of sensory and a 
subject of motor aphasia to play a game of écarté, The 
motor aphasic became impatient over the game, the 
sensory aphasic remained perfectly indifferent. Sensory 
aphasics may be mistaken for the subjects of mental confu- 
sion. The difficulty can be cleared up by asking the 
patient to read or to name a certain object. The pregnosis 
is bad. An autopsy on the patient revealed softening of 
the angular gyrus, and also ofthe first and part of the 
second temporal convolution, with a farther area of 
softening at the anterior end of the internal capsule. The 
subject of motor aphasia recently under care of the author 
was a man of 54, fat and high coloured. In March, 1906, 
he had a right-sided hemiplegia with loss of speech. His 
condition remained unchanged for ten months; he can 
neither write nor read, but knows the hours of the clock, 
can play cards, understands what is said to him, and all 
that is not either written or printed matter. He takes an 
interest in what is going on around him, but always seems 
angry with himself when he cannot express his thoughts. 
He has no sensory troubles but is subject to epileptiform 
fits, which make the prognosis bad, for during them his 
arterial tension is increased, and he may at any time have 
a further haemorrhage. 


80, Malta Fever. 


Gaus! (Rif. Med., September 28th, 1907) says that after the 
Micrococcus melitensis has penetrated within the organism it 
slowly loses its virulence, but this may be increased by 
special and temporary conditions of the body, whether 
generated from within or from without. The agglutinins 
induced by its presence have only a slightly defensive 
power as far as man is concerned. The micrococcus acts 
by threatening the life of the red corpuscle within the 
haemopoietic organs, exciting the intrasplenic and intra- 
hepatic phagocytic power. The failure of polinucleosis 
points to an inhibition of the phagocyte reaction of the 
leucocytes. All the morbid influence of the germ is 
directed to the neuro-muscular system—hence the head- 
ache, the myasthenia, the relatively (to the temperature) 
rapid pulse, the intestinal paresis, the muscular atrophy, 
the neuralgia, and netritis which characterize the malady. 





SURGERY. 


Excitation of Typical Tenderness at 
MeBurne)y’s Point. 


Rovsina (Zentralbl. fiir Chir., No. 43) states that in cases of 
acute inflammation of the caecum and appendix firm 
pressure on the left inguinal region over the sigmoid 
flexure will invariably excite pain on the right side over 
McBurney’s point. By this procedure the tension of the 
middle portion of the colon is increased, and the gaseous 
contents are driven into the caecum and the appendix. As 
the passage of the accumulated gas from the large into the 
small intestine is prevented or much impeded by the ileo- 
caecal valve, the walls of the caecum and appendix become 
over-distended and, if inflamed, respond to the stimulus 
by pain. The author tried this diagnostic method for the 
first time in 1904, when on the same day there came under 
his notice two cases which presented precisely similar sym- 
ptoms, and in which on account of the very large and 
tense swelling in the caecal region in both patients, he 
refrained from applying direct preseure at McBurney’s 
Pressure over the sigmoid flexure was at once 
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followed by pain over the appendix in the first case, but 
failed to do so in the second. In the former laparotomy 
revealed appendicular peritonitis, while in the latter the 
swelling was found t> be due to a large retroperitoneal 
abscess, the colon and appendix being quite free from 
disease. Tne author has since used this test in over 100 
cases, and reports that it has fully confirmed his anticip:- 
tions of its being a delicate, safe, and valuable aid to 
diagnosis. It promises to prove useful in two ways. As a 
means of diff:rential diagnosis it will serve to distinguish 
acute and chronic appendicitis from other affections—renal 
lesions, ureteral calculus, ureteritis, salpingitis, for in- 
stance, which may in common with appendicular inflam- 
mation give rise to a painful swelling on the right side of 
the abdomen. The author holds that it is only in cases of 
disease of the caecum and appendix that pressure over the 
left iliac fossa can cause pain on the opposite side. In the 
second place direct palpation, which is sometimes dangerous 
and intolerable to the patient and often fails on account of 
muscular contraction, may be regarded as unnecessary in 
acute case3 in which the typical pain at McBarney’s point 
may be quickly and safely excited by the simp'e method 
of compressing the healthy sigmoid flexure. 


82. Post-operative Acetonuria. 


Lonao (Rif. Mel., September 15th, 1907) has examined the 
urine in 103 cases with a view to the presence of acetone 
after operation. He believes that a physiological ace- 
tonuria exists, and in his 103 cases 7 per cent. showed 
acetonuria before operation, although in other respects 
they might be considered normal individuals. Acetonuria 
was much more often seen after ether narcosis (19 out cf 
20 cases) than after chloroform (51 out of 57), and in each 
case it was most marked the nearer the examination was 
made after the operation. In the 7 cases operated upon 
under local anaesthesia (cocaine) acetonuria followed the 
operation in every case. In 15 cases of traumatism or 
operation without anaesthesia acetonuria was noticed 
in 7, and in 3 cases of simple chloroform narcosis without 
operation acetonuria followed every time. The test for 
acetone used by the author was that described by Lieben. 
Apparently post-operative acetonuria is an almost con- 
stant phenomenon, but temporary ; the low diet after an 
operation seems to prolong it a little, but it does not 
appear to be due to fasting, although this condition and 
early years act as predisposing causes. The essential 
elements in post-operative acetonuria are the narcosis and 
the trauma. In the author’s experience the post-operative 
course is not influenced by the presence of acetonuria, 
which he holds is due to a functional alteration of the 
central nervous system. 


33. Surgical Treatment of Embolism of the 
Pulmonary Artery. 


At a recent congress of German physicists and medical 
practitioners, Trendelenburg (Zentralb. fiir Chir., No. 44, 
1907) pointed out that in cases of embolism of the pul- 
monary artery death does not always occur suddenly, but 
may be postponed for about a quarter of an hour or longer 
after the first onset of the attack. The clot, whether 
floating loosely in the pulmonary artery or the right 
ventricle, or fixed at the bifurcation of the artery, will 
often allow a sufficient flow cf blood to maintain life for 
a short time. It occurred to this surgeon that it might be 
possible to remove the clot by direct intervention, and 
after full study of this eurgical problem, and a series cf 
dissections on the human body, and of experiments on 
animals, he devised an operation the details of which are 
described. at length in his paper. In this operation the 
heart, after having been exposed by the elevation of a 
large osteoplastic flap made on the left side of the 
sternum, is drawn forwards, and then through a slit made 
in the coats of. the conus arteriosus the clot is sucked out 
by a@ specially-constructed pump. The operation seems to 
be one that would, even under the most favourable con- 
ditions, be an exceptionally severe and formidable one, as 
it necessitates, in addition to the usual risks of urgency 
surgery, free exposure of the left pleural cavity, much 
manipulation of the heart, and profuse haemorrhage. A 
case is reported in which Trendelenburg practised this 
method on a woman aged 63, but without success, as the 
pericardium was adherent to the heart, and during the 
efforts to abolish the adhesions and to draw the heart 
forwards, death resulted from excessive haemorrhage. 
The author, in concluding his paper, suggests that the 
many successful instances of cardiac suture in cases of 
wound of the heart encourage and justify further attempts 
to apply surgical treatment to embolism of the pulmonary 
artery in man. 
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84, Motor Beat Fractures. 


De Forsst (Ann of Surg., July, 1907) directs attention 
to injuries that have been received by those who use 
motor boats. These injuries are caused by the sudden 
and violent impact of the handle of the heavy balance- 
wheel, when after some delay and a hitch in its working 
the machinery starts suddenly and with great rapidity, 
The handle escapes from the man’s hand, and before he 
has time to get out of the way he is struck by it, usually 
onthe hand. The author gives instances of injuries thus 
roduced, which are varied in their situation and character, 
ut consist for the most part of fractures of the bones of 
the fingers, wrist, and forearm. Fractures of the phalanges 
are not common. The metacarpal bones seem to be 
fractured most frequently, and sprains and even an actual 
fracture of the carpus are not rare. When the force of the 
blow is expended directly on the forearm or leg the 
injury may be more severe, and compound fractures are 
not uncommon in these localities. The fact that the 
initial velocity of the flying handle is much greater than 
that of the human body in case of a fall, or of that of 
falling timbers, stones, and the ordinary causes of fracture 
in everyday life, has, it is pointed out, a marked effect 
upon the lines of fracture, and causes them to resemble 
those produced by large-calibre projectiles without the 
penetrating effects. The fracture, as a rule, occurs at the 
point of actual impact, and is rarely transmitted to the 
weaker parts of the bone. So localized, indeed, is the 
injury that fragments of bone may be broken off or such 
“6 bones as those of the carpus may be individually 
roken. 








OBSTETRICS. 


85. Death of the Fetus, 


LepaGE (Za Clin., November 29th, 1907) sy! ye the case of 
@ woman who, having had two healthy children, developed 
during her third pregnancy albuminuria with constitu- 
tional disturbance, and gave birth to a dead fetus in the 
eighth month. Her previous pregnancies had been quite 
normal, and he suggests that the albuminuria may have 
been due to the bad hygienic conditions under which the 
patient lived. Another case reported aborted in the third 
month, the placenta showing that development had been 
arrested for some time. Should death occur during the 
first few weeks the fetus will undergo dissolution, the 
embryo consists so largely of water that it dissolves in the 
araniotic fluid ; if expulsion occurs a few days after death, 
some fetal remains may be found ; but if some weeks later, 
the ovum will probably be quite clear. At the age of 2 
to 4 months the fetus, should it succumb, is liable to 
mumumification, the amniotic fluid is reabsorbed, and the 
fetus dries up. In the later months maceration may occur, 
accompanied by desquamation of the skin and discolora- 
tion of the liquor amnii ; the final change is putrefaction, 
which can only occur when the dead fetus is in contact 
with the air, and which is a complication of labour not of 
pregnancy. Dealing with the causation of the death of 
the fetus during pregnancy, the writer ascribes it to (1) an 
infection transmitted through the maternal blood stream ; 
(2) an infection transmitted through the germ; (3) an 
alteration occurring in the circulation of the fetus. He 
notes as the most important cause, syphilis; as occasional 
causes, tuberculosis and chronic intoxications, such as 
alcohol, lead, or albuminuria. Uterine maladies are of 
great importance, endometritis or fibromata being respon- 
sible for many deaths. Fatalities are due also to fetal 
malformations, to errors of circulation, to knots and twists 
in the cord, amniotic bands, and abnormal placental inser- 
tions. Clinically, after the death of the embryo, the 
symptoms of pregnancy gradually disappear; diagnosis, 
however, is difficult. The expulsion of the dead fetus may 
occur soon or not till term. The practitioner is advised to 
adopt a waiting policy; having warned the parents, he should 
watch the patient, and await the natural expulsion of the 
ovum, A careful examination of the expelled fetus may 
indicate the cause of death and be cf assistance in deter- 
mining treatment should the patient become pregnant 
again. In doubtful cases an antisyphilitic treatment is 
recommended. 





86. Vaginal Caesarean Section. 


Bar (Journ. des Prat., November 30th, 1907) describes the 
operation which Diibrssen has called by this name. It 
consists in replacing the multiple incisions of the uterine 
cervix by determined incisions, by means of which an 
opening is obtained large enough for the extraction of the 
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fetus. When the fetus is expelled, the incisions in the 
uterine cervix are sutured or hysterectomy is performed. 
Diihrssen advises vaginal Caesarean cection in all cases in 
which dilatation of the uterine cervix is impossible (cancer, 
tumour, stenosis), in cases in which it is necessary to bring 
the labour to a quick end, even though the cervix is not 
yet fally dilated, and when, the mother being on the point 
of death, it is desired to deliver a living child, though the 
cervix is still undilated. The operation is conducted, 
according to Diihrssen, on the following lines: The rectum 
and bladder are emptied and the vagina disinfected. A 
subcutaneous injection of ergotine is given. Any 
resistance on the part of the perineum is overcome by a 
deep incision starting from the right side of the vaginal 
orifice and running towards the right side of the anus. 
Having exposed the cervix by means of a large flap, the 
— portion is fixed with two bullet-extracting forceps, 

later with two loops of thread. Then an incision is 
made into the posterior lip of the cervix in the middle 
line, reaching the length of the vaginal cul-de-sac and 
extending 4 cm. on to the vaginal wall. Through 
this incision the finger can strip off the peritoneum from 
the posterior aspect of the cervix. If it is found necessary, 
a transverse incision may be made in the posterior vaginal 
cul-de-sac. The anterior lip is next incised in the middle 
line, and the bladder is dissected off. It will be found 
that all theze proceedings are immensely facilitated by 
the pulling down of the cervix. The anterior and pos- 
terior walls of the lower segment are also bared. With 
scissors the median incisions in the cervix are prolonged 
on to these walls for about 6 cm. It is now possible to 
get the hand into the uterus, to rupture the membranes, 
to find the feet, and to draw out the fetus, seizing it by 
the feet. The delivery over, the cervix is pulled down by 
the threads passed through the sides, and either the inci- 
sions are sutured or hysterectomy is performed. Diihrssen 
publishes results from this operation, which give a mor- 
tality of 10.6 per cent. on 47 cases, though the state of the 
woman when operated on was often very serious. The 
risks are haemorrhage from extension of the incisions at 
the moment of the passage of the child, rupture of the 
p2ritoneum, and cicatrices which make future accouche- 
ments dangerous. 





GYNAECOLOGY. 


Acute Symptoms from Torsion of a Dilated 
Tube. 


Srratz (Z:ntralbl. f. Gynik., No. 46, 1907) reports that a 
woman, aged 36, was seized with violent pains in the right 
side when lifting furniture during a house-move. The 
period had just commenced, and the show became profuse. 
The patient had been three times pregnant, the third preg- 
nancy ended twelve years before the accident. Abouta 
month later the patient was examined: a little haemor- 
rhage persisted ; the pain was located below the ileo-caecal 
region. An elastic, tender tumour was to be felt in the 
right fornix, and the uterus was slightly enlarged. The 
tumour, after ten days’ rest, was found undiminished in 
size, nor had the symptoms altered. An operation was 
therefore performed, tumour of the tube or ectopic gesta- 
tion being suspected. The right appendages were found to 
be twisted on their long axis, forming a livid purple 
tumour, strongly adhereat to adjacent structures; it had 
rolled forwards over the right round ligament, and lay in 
front of the bladder. The separation of the tumour from 
adhesions proved difficult ; its wallsruptured just as it was 
nearly free, and thick. yellow, odourless pus, mixed with a 
few clots, escaped. The patient recovered. The tumour 
consisted of the right ovary, much enlarged, and a cyst, 
which was the dilated right Fallopian tube, with signs of 
old salpingitis. The clots mixed with the purulent con- 
tents represented haematosalpinx secondary to axial 
rotation of a pyosalpinx. 


38. Phiebitis following Abdominal Operations, 


PrarF (Amer. Journ. Obstet., November, 1907) considered, 
in reporting on this subject at a medical association, that 
many cases were simply extensive aseptic blood clots, 
without any true inflammation. An abnormal plasticity 
of the blood must be present in order that thrombosis 
might be the result of surgical traumatism. The clot 
generally received a mild form of infection, introduced 
into the wound at the time of the operation, and in turn 
an invasion of the vein wall resulted. Getting up the 
atient early after operation undoubtedly reduced the 
iability to thrombosis, so largely due to stagnation, As 
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an abnormally high degree of plasticity of the blood was 
essential in developing the disorder, the blood ought to be 
tested by some recognized standard in every case. Should 
the test prove the condition of the blood to be dangérously 
plastic, operative measures should be postponed until the 
blood was brought toa normal condition. Ill, of Newark, 
New Jersey, observed, in discussing Pfaff’s opinion and 
experience, that after immunity from phlebitis in his 
operative practice for several years, he had 8 cases in 
different places, and could not account for the complica- 
tion in any instance. Joseph Price of Philadelphia felt 
actually pained to hear about patients being made to get 
vp early after operations ; in fact, he stigmatized the 
practice as a criminal assault, 








THERAPEUTICS. 


Treatment of Bronchitis and Bronc2ropneumonia 
in Children, 


MarrFan (Journ. Méd. de Brux., May 2nd, 1997) advises as a 
prophylactic method of treatment the instillation once 
daily into each nostril of 5 or 6 drops of a solution of o1l of 
sweet almonds, 40 grams, containing 0.4 gram of menthol, 
and every now and again inserting into each nostril some 
ointment consisting of 0.3 gram of resorcin and 3 grams of 
boric acid in 30 grams of vaselin. This treatment is insti- 
tuted with a view of promoting antisepsis of the nasal 
fossae and naso-pharynx. To disinfect the mocth the 
author advises swabbing with a pledget of wool soaked in 
1 per cent. solution of resorcin once or twice daily, and if 
stomatitis exists the mouth should be cleansed once or 
twice daily with boilei water. Where cases of bronchitis 
or bronchopneumonia already exist in a hospital these 
should be isolated to prevent spread of infection to other 
patients. When bronchitis of the larger tubes is present 
treatment should aim at rendering the bronchial tubes 
antiseptic, facilitating expectoration and calming the 
cough, Confinement to bed in a room with a warm equable 
temperature should be instituted, the chest should be 
rubbed twice daily with turpentine liniment,and inhala- 
tions of vaporized creosote, tincture of benzoin, and essence 
of turpentine employed. When the bronchitis is of a more 
severe character, mustard poultices should be applied to 
the chest. If the bronchitis be intense, with sonorous and 
mucous rdles, vomiting may be induced by the adminis- 
tration of ipecacuanha in suitable form every few minutes 
until effective. Should diarrhoea appear, all medicine 
should be withheld and the diet consist of boiled water 
only for six hours; small doses of calomei may also be 
given. If capillary bronchitis supervenes mustard 
poultices should be frequently applied to the chest, and 
diffusible stimulants (ether and acetate of ammonia) 
should be prescribed, and in certain cases a mustard bath 
or a cold bath may be employed two or three times daily. 





89. 


40. Santyl in Gonorrhoea, 


Kanitz (Therap. Monats., October, 1907) points out that 
the sole test of a cure in gonorrhoea is the disappearance 
of gonococci from the discharge. Unfortunately most 
disinfectants can only act upon those gonococci which are 
present in the superficial layers of the mucous membrane. 
They, however, cause slight irritation, which results in 
cocci being brought to the surface, till eventually all are 
destroyed. The results of local antiseptic treatment are 
£0 very satisfactory that the older, so-called symptomatic, 
treatment has been neglected. It is undoubtedly true 
that the balsams have some action in diminishing the 
amount and purulence of the febrile discharge and in 
ameliorating pain. They, however, never cure the disease. 
Clinical experience and experiment agree in demonstrating 
that the balsams do not even hinder the development of 
gonococci, far less kill them. They may even exert a 
harmful influence in gonorrhoea in that by lessening local 
inflammation they hinder the process by which gonococci 
are brought to the surface and so into contact with the 
local antiseptic. At the clinic at the University of 
Kolozsvar the routine treatment of gonorrhoea consists of 
local injection of protargol, commencing with 4 per cent. 
and increasing the strength in proportion to the tolerance 
shown. The urethra is irrigated with a warm solution 
of permanganate, 1 in 10,000 to 1 in 3000. A 
simple acute gonorrhoea is generally cured by _ this 
method in from four to six weeks. Occasionally a 
balsam oil is given internally, but generally not. A new 
preparation, santyl, has recently been brought out, 
and has been highly recommended for the treatment of 
gonorrhoea by Kaufmann, Bottstein, Sklareh, Sachs, 
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Lilienthal, and others, It is the salicylic ester of sandal- 
wood oil, a bright yellow oil with a slight aromatic smell. 
It can be ob in capsules containing 0.40 gram or 
in bottles. It is almost tasteless, and does not make the 
breath smell of sandal oil. Kanitz has tried santyl on 
45 patients. He finds that it has no irritating action upon 
the digestive organs or the kidneys. In the intestine it 
splits up into sandal-wood oil and salicylic acid. It was 
found to exert an energetic action in lessening pain and 
diminishing secretion, and it proved useful where chordee 
and painful micturition were prominent symptoms. Never- 
theless, when it took the place of local injections a dispro- 

rtionately large number of gonococci were found in the 

iminished discharge. It was only when local treatment 
was added to the santyl treatment that the gonococci 
began to disappear. There is no evidence that santyl even 
inhibits the multiplication of gonococci ; it has no bacteri- 
cidal action whatever. Three cases of anterior urethritis 
develuped posterior urethritis under santyl. Santyl is 
especially useful in posterior urethritis, and when the 
gonorrhoea is complicated by epididymitis and prostatitis. 
It is also usefal when local inflammation prevents 
injections being administered. Santyl was never given 
in chronic gonorrhoea; in such cases there are deep- 
seated infiltrations of the mucous and submucous mem- 
branes, and such cases are best treated with astrin- 
gents, gentle cauterization, and by instrumental means. 
Kanitz sums up as follows: ‘‘ We possess in santyl a drug 
which exerts a very favourable action upon urethritis. It 
diminishes the discharge and relieves many painful 
symptoms. It has the advantage over the old balsams in 
being tasteless and in not irritating the stomach or the 
kidneys. It has no gonococcocidal power, and is no more 
able to cure acute gonorrhoea, when unaided by local 
treatment, than the older sandal oil preparations.” Kanitz 
combats the view that early injections if properly carried 
out by the surgeon himself lead to complications such as 
prostatitis, cystitis, and epididymitis ; on the contrary, if 
early local disinfection be properly carried out, posterior 
urethritis can almost always be avoided. 


41, The Action of Chioral Hydrate on the Blood. 


CurroneE (Rif. Med., August 17th, 1907) has carried out a 
series of experiments on this subject. In the first series 
he took 1 c.cm. of blood from a rabbit’s ear, and added to 
this 1 c.cm. of an aqueous solution of chloral of varying 
strengths. He found that the chloral acted immediately 
on the red corpuscles in proportion to the strength of the 
solution. The corpuscles first became poorer, then globose, 
and finally complete haemolysis, took place. When given 
by the mouth the drug caused an initial increase of red 
corpuscles, then diminution, and finally (in twenty-four 
hours) a return to the normal, or even an increase. The 
leucocytes were always increased. The haemoglobin index 
was reduced, but quickly returned in acute poisoning, and 
nore slowly after chronic intoxication. The isotonic co- 
efficient suffered no appreciable change. Chemiotaxis after 
chloral was clearly negative. Jn vitro hinders the disoxida- 
tion of the oxyhaemoglobin, and changes it into methaemo- 
globin, especially when the temperature is raised. Chloral 
lowers the specific gravity of the blood in toto. This action 
of chloral on the blood helps to explain its influence on 
temperature and on tissue change. 


42. Magnesium Salts in Epilepsy. 


GALCATESSA (Gazz. degli Osped., July 21st, 1907), recalling 
the beneficial effects of calcium chloride in convulsive 
attacks, has carried out some experiments on 6 cases of 
essential epilepsy with salts of magnesium, The salts 
selected were the sulphate and the chloride given hypo- 
dermically. The doses of the sulphate was 1c.cm. of a 
1 in 5 solution and a corresponding dose of 1 in 2 solution 
of the chloride. The best results were obtained in a bad 
ease of nocturnal epilepsy—the patient had never been 
known to go two successive nights without an attack, under 
treatment he had an interval of nine days without a fit. 
On the whole the treatment was beneficial. Syphilitics, 
those with new growths or traumatisms did not, as one 
might expect, derive any benefit. Probably the salts act 
partly by improving the condition of the.serum, partly as 
disintoxicating agents, and partly by a direct action of the 
ions on the nervous elements. 


48. X-ray Treatment of Bright's Disease. 
PESCAIRLO AND QUADRONE (Rif. Med., September 15th, 


1907) report a case of well-marked Bright’s disease in 
@ woman aged 42, which after resisting all ordinary 


methods of treatment improved very markedly under 
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a-ray treatment. The rays were applied from eight to 
ten minutes at a distance of 25 to 30 cm., either over 
both lumbar regions or over one side only. During the 
two months sixteen applications were made, and although 
the skin of the back was markedly oedematous, no 
cutaneous lesions developed. Before treatment the 
patient weighed 83.6 kilog., passed only 200 to 400 c.cm, 
of turbid, faintly acid urine, specific gravity 1022 to 1018, 
containing 14 to 16 per cent. albumen, 17 per cent. urea, 
many cylinders, renal cells, white corpuscles, and 0.76 per 
cent. chlorides; the cryoscopic index was —0.65 to 0.70, 
After the sixteenth application the body weight was 
67.70 kilog.; urine 800 to 1,500 c.cm., specific gravity 1019 
to 1014, urea 9 per cent., albumen 4 per cent., no casts or 
other pathological elements in the sediment, chlorides 
0.52 per cent., and cryoscopic index —0.5. During the 
a-ray treatment. there was profuse diarrhoea. Before 
treatment the patient had been dropsical for ten months, 








PATHOLOGY. 


44. The Error of a Haemocytometer. 


Ir in determining the number of erythrocytes with an 
ordinary Thoma-Zeiss haemocytometer different values 
are obtained in two observations, we must, before attach- 
ing any importance to the difference, examine certain 
sources of error. One of these, the actual experimental 
error, depending to some extent on personal factors, is not 
capable of precise evaluation, but another, the statistical 
error, can be calculated, as is shown by _ Student 
(Biometrika, vol. v, part iii, pp. 351-360). Since, in 
using the haemocytometer, only a small sample of 
the total corpuscles is counted, we must determine how 
far such a sample is a fair measure of the whole “ popula 
tion” of erythrocytes ; in other words, we require to know 
its ‘‘ probable error.” The author of the paper referred to 
shows that with a haemocytometer in which the volume 
over each square is ,5}5, mm, the probable error of the 


mean (m) is: 
40,000 x 0.67449 x / lide 
mM 


in terms of 1c.mm. of blood, where M is the number of 
unit areas counted. If now the liquid be diluted to 


g times its bulk, so that we have 4 corpuscles on the 
average per square, the error becomes : 


40,000 x 0 67449 x w/ mJ 
qs 


so that to get as accurate a result as before we must count 
g Msquares. Hence, ‘‘the same accuracy is obtained by 
counting the same number of particles whatever the dilu- 
tion, or, to look at it from a slightly different point of 
view, whatever be the size of the unit of area adopted. 
Hence, the most accurate way is to dilute the solution to 
the — at which the particles may be counted most 
rapidly, and to count as many as time permits.” It 
follows from the above that if, in two samples, means 
m, and m, are obtained, we cannot regard the difference 
m, — m, as significant, unless it be two or three times as 


large as : 
.67449 m1 _X Mg 
0.674 / x 


The use of these formulae can best be shown by an 
arithmetical example. Suppose the blood to have been 
diluted 1 in 100 times, and the average for 16 squares is 13, 
then tbe probable error of the mean number in 1 c.mm, of 
undiluted blood (5,200,000) is : 


—; 
0 a 
+ 40,000 x 0.67449 x 100x 15> 100 = 243:189. 


So that we should conclude that the real number of cor- 
puscles in the subject lies between 4,470,433 and 5,929,567 
perc.mm. Again, if in two counts (1) we obtained average 
values of 13 and 15 respectively, the probable error of the 
difference (2) is + 0.892, so that we cannot regard the two 
samples as significantly different. It is doubtful whether a 
careful worker would be likely to attribute any importance 
to variations falling within these limits, even without a 
criterion of the type described, but this does not lessen 
the value of the investigation. Those who are ‘in the 
habit of using a haemocytometer for clinical purposes 
would do well to record the probable errors of their counts 
as calculated from these formulae. 
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MEDICINE. 


45. Syphilis of the Heart. 


HvucHARD AND FIESSINGER (Journ. des Prat., September 
21st, 1907) describe four syndromes which cardiac syphilis 
may present: Cardio-asystolic, cardio-renal, bradycardial, 
and sudden death without any previous signs. The cardio- 
asystolic syndrome is usually seen in a patient who has 
suffered from syphilis in the past. He consults the doctor 
on account of progressive dyspnoea and oedema of the 
ankles. His extremities are cyanosed. The pulse is small, 
fast, of increased tension, and sometimes irregular. The 
apex is moved downwards and outwards, the impulse is 
increased ; the jugular veins are dilated, and the liver is 
increased in size. There is nothing in the heart that 
points to any valvular lesion, and, for want of a better, the 
diagnosis is frequently made—dilatation due to inter- 
stitial nephritis. Sometimes the dyspnoea is extreme, and 
Rosenfeld has called it syphilitic asthma. The cardio- 
renal syndrome starts with the dyspnoea. Slight oedema 
of the ankles in the evenings appears. The pulse is of high 
tension, there is tachycardia, and sometimes bruit de galop. 
The urine ccntains albumen. In this case the diagnosis is 
generally interstitial nephritis. The bradycardial syn- 
drome is caused by gummata situated in the auricular 
septum, encroaching upon the _ auriculo-ventricular 
bundle of His. Englemann and Tamara have demon- 
strated that a lesion implicating this bundle 
will cause heart-block. The last syndrome is the 
apoplectic. The gamma has, perhaps, caused no symptoms, 
but suddenly the patient drops dead after an effort. 
Gummatous myocarditis of the left vetricle is recognized 
by emptiness of the arteries and venous stasis. It is dis- 
tinguished from rheumatic heart trouble by the rarity of 
accompanying general anasarca. If the lesion is on the 
right side dyspnoea is the predominating symptom. There 
is then quickened respiration with regular rhythm, while 
in some cases the cardiac beat is irregular and feeble. 
Generally, syphilitic lesions of the heart remain long 
undiscovered, and either end in sudden death, or 
are discovered after death, the patient having suc- 
cumbed to some other disease. Sometimes, however, 
cardiac syphilis is apparent during life. For instance, 
a man, aged 35, has had syphilis, which was badly 
treated. He soon after has symptoms which draw 
attention to his heart—dyspnoea on exertion, oedema of 
the ankles at evening. He has never had articular 
rheumatism. Dull sounds are heard over the heart, some- 
times arrhythmic, with no valvular murmur. The right 
auricle is dilated, and also the jugular veins, Such 
lesions can be improved by appropriate treatment, and 
sometimes cured, but attention must always be directed to 
the kidneys, which are very liable to become sclerosed. 
When the lesions are purely cardiac, mercurial treatment 
must be instituted. When the lesions are cardio-renal, 
rest, milk diet without chlorides, and theobromine, must 
be the régime. 





46. Cardiac Degeneration apart from 
Valvalar Disease. 


Bascock (Amer. Journ. of Med. Sci., May, 1907) divides 
cases of myocardial degeneration into two clinical groups : 
(1) Those in which diagnosis is easy, and (2) those in which 
diagnosis is by exclusion or inference. In Group 1 a 
diagnosis of chronic myocarditis is warranted when sym- 
ptoms of cardiac incompetence, dilatation, or hypertrophy 
with dilatation develop in a patient past middle life with 
evidence of arterial sclerosis, the presence of angina 
pectoris or cardiac asthma affording further proof. Cases 
in Group 2 present no distinetive cardiac symptom. and 
much depends upon an accurate determination of deep- 
seated cardiac dullness, and this, together with a loud 
and ringing aortic second sound, points conclusively to 
ventricular hypertrophy, which if found after middle age 
warrants the inference of degeneration. In an individual 
past 40 with marked arterial hypertension, especially if 
associated with a corpulent abdomen, it is justifiable to 
conclude that the myocardium is overtaxed. In Group 1 
the main indication for treatment is rest, which in mild 
cases may be obtained by residence in one room or on one 
floor, but in severe cases entails absolute rest in bed. The 
duration of such rest must depend upon the exigencies of 
each individual case, but absolute rest in bed for a long 





time is not so beneficial to a degenerated heart as it is 
to one presenting valvular mischief. If, therefore, the 
cardiac muscle will not permit of voluntary exercise 
after a short period of complete rest, massage and re- 
sistance exercises may be of use. Resistance exercises 
and Nauheim baths are especially valuable, provided they 
are not deferred until cardiac incompetence has become 
advanced. Among drugs, vasodilators may be necessary, 
and should always be given when digitalis is being ad- 
ministered in cases showing hypertension with myocardial 
incompetence. Theoretically, strophanthus should prove 
most reliable, but no one cardiac tonic is equally suitable 
to all cases. Some aperient water containing sulphates of 
sodium and magnesium is indicated when the portal 
system is engorged, and this should be administered daily 
rather than allow either straining at stool or portal stasis 
to occur ; 15 to } grain of morphine hypodermically at bed- 
time acts as a heart stimulant, and wards off dyspnoea, 
and, if given daily, has a positive tonic effect. It is rarely 
necessary to give more than } grain, and this should be 
followed in the morning by a cathartic containing sodium ; 
/, to } grain of heroin has afforded marked relief to 
attacks of nocturnal dyspnoea. In Group 2, since there 
is as yet no loss of cardiac sufficiency, treatment must be 
directed towards its preservation rather than restoration. 
The patient must be warned of the danger attached to 
activities involving heart strain, and of the importance of 
guarding against overfeeding, lack of exercise, and 
strenuous business life tending to the development of high 
blood pressure. Breathing exercises, arm, leg, and ab- 
dominal movements, systematically carried out under 
supervision, are of great value, and the younger the 
patient, with a greater chance of a still elastic aorta, the 
more vigorous may be the daily exercises. Change of 
habits and hygienic living are the keynotes of the treat- 
ment. With high pulse tension and abdominal corpulence 
cathartics are necessary, and an occasional brisk purge 
with calomel and a saliné is useful. In this connexion 
also a course of laxative waters at Carlsbad or elsewhere 
may prove beneficial. Vasodilators are only indicated in 
cases presenting such an excess of arterial tension that it 
is merely a question of a short time before the heart 
muscle must yield to the strain. 


47. The Retiexes in Acute Infections, 


LivizRAto (Gazz, degli Osped., August 25th, 1907) has 
studied the superficial and deep reflexes in certain acute 
infectious diseases. The type reflexes chosen were the 
patellar and the hypogastric. Inall the diseases examined 
distinct alterations in the reflexes could be made out— 
sometimes in the superficial and sometimes in the deep, 
often in both. These changes are transitory and of toxic 
origin. There is no strict parallelism in behaviour between 
the two reflexes ; indeed there is often an antagonism, areal 
dissociation. which, as far as it goes, one more indication to 
show the different origin of the two reflexes. The diseases 
examined were typhoid (46 cases), and here in the majority 
of cases there was a diminution in the cutaneous reflex an:! 
an exaggeration of the tendon reflex; in pneumonia 
(42 cases) there was a similar difference cetween the 
reflexes, but in the reverse way, the tendon reflexes being 
diminished and the superficial increased. In erysipelas 
(22 cases) the superficial refiexes were slightly diminished 
and the deep usually normal. In influenza (52 cases) the 
deep reflexes were usually sluggish and the superficial 
either normal or sometimes slightly exaggerated. In acute 
rheumatism (19 cases) there was exaggeration of the deep 
and diminution of the superficial reflexes ; for obvious 
reasons it was not easy to test the tendon reflexes in many 
cages of acuterheuma'tism. In measles (11 cases) the cases 
were too fewt) eel sure as to what the ruleis, but there 
was generally some want of correspondence between the 
reflexes, sometimes in one direction, sometimes in the 
opposite. ‘The most marked dissociation occurred in 
pneumonia and in typhoid. 








SURGERY. 
48. Congenital Dilatation of the Colon. ; 
TuFFIER (Bull. et Mém. de la Société de Chir. de Paris, 


No. 34, 1907) reports a case of a congenital condition of the 
large intestine known by the titles of idiopathic di’ atation 


212A ° 























EPITOME OF CURRENT 


14 urna Jovasar] 


MEDICAL LITERATURE. [Jan. 25, 1908, 














of the colon, megacolon, and Hirschsprung’s diseare. The 
patient was a female aged 20 years, who came under the 
author’s care with a swelling of the size of the fetal head. 
in the lower part of the abdomen, the steady growth of 
which during a period of seven years had been assoclated 
with dyspeptic troubles and obstinate constipation, 
gradually increasing in severity, and ultimately causing 
much disturbance of the general health, with debility and 
emaciation. The physical characters of the growth and the 
evidence afforded by rectal and vaginal examination 
favoured the diagnosis of an ovarian dermoid cyst, but, on 
exposure of the abdominal contents. by infra-umbilical 
laparotomy, the abnormal condition was found to be due 
to excessive distension of the descending colon, the 
mesenteric vessels of which were much enlarged. The 
enormous loop, which is well shown in copies of photo- 
graphs taken during the operation, was opened, and a 
large stercoral calculus, weighing over 3 lb. avoirdupois, 
was removed. The patient was much relieved by this 
operation, but after an interval of one month again came 
to the author, complaining of abdominal tenderness and 
occasional colicky attacks, At a second operation the 
descending colon was again found distended, but quite free 
from any obstructing body. Entero-anastomosis was now 
established between the healthy part of the colon above the 
swelling and the upper part of the rectum, the distended 
loop being imperfectly excluded by constricting by means 
of sutures its proximal and distal ends, The patient when 
seen again six months from the date of the second opera- 
tion was quite free from any abdominal trouble, and in 
good general health. The author gives the results of a 
study of 88 recorded cases of this affection, and for 
purposes of reference — at the end of his paper a 
very full bibliography. In dealing with the pathology of 
the affection which is the subject of this paper the author 
states that it consists in enormous distension of a part or 
of the whole of the colon, the walls of the affected intestine 
being thickened, tough, and of a pale colour, and the 
mucous membrane hypertrophied and ecchymosed. The 
presence of a stercoral secretion as a complication of the 
affection is relatively rare, as it was noted in only 6 of the 
collected cases. Except in one very doubtful instance, 
there is a constant absence in all the records of any men- 
tion of a definite obstacle to the passage of faeces. In 
61 of the 88 cases the patients had passed the age of 
19 years ; 21 patients were in the first year of life ; and one 
was a fetus of 7 months. Notwithstanding the occurrence 
of the affection in subjects of middle, and, indeed, of ad- 
vanced age, the author agrees with those observers who 
regard it as a congenital hypertrophic lesion, and 
classifies it together with those forms of hyper- 
trophy of limbs, and of macrodactyly, the mode 
of genesis of which is still unknown. In cases of 
megacolon attention is nearly always attracted by 
intestinal troubles, the usual symptoms being in order of 
frequency: abdominal distension (78 cases) ; constipation 
(77 cases); tympanism (31 cases); diarrhoea (27 cases) ; 
abdominal or rectal tumour (10 cases). A large proportion 
of the infantile subjects of the disease die, it is stated, at 
any early stage, the cause of death being chronic obstruc- 
tion and stercoraemia or acute obstruction. Those who 
have attained adult age may live for a very long time in 
spite of the persistent constipation, the stercoraemia which 
must be caused by so much faecal retention being evidently 
well tolerated. In these cases, however, indicanuria is, it 
is pointed out, a frequent symptom. In discussing the 
diagnosis of this form of intestinal distension Tuffier holds 
that any attempt to determine the seat, volume, and extent 
of the swelling by injections of bismuth, followed by radio- 
graphy, would be dangerous and useless by reason of the 
enormous quantity of fluid required, and of the abundance 
of solid matter in the distended colon. In cases of this 
disease medical treatment consistingin theadministration of 
high enemata and of purgatives, especially castor oil, should 
always be tried at first, and be continued for some time. 
Such treatment, except in very urgent cases, should not 
be neglected, for, if carried out properly and regularly, it 
may enable the patient to live for many years. In con- 
sidering the indications for surgical intervention and the 
most suitable methods of operative treatment, it is neces- 
sary to distinguish between acute cases in which it is the 
surgeon’s duty to ward off imminent death, and chronic 
cases in which he acts with the object not so much of 
saving life and giving immediate relief as of effecting a 
cure by suppressing the intestinal distension. In urgent 
cases, in which — intervention is demanded for the 
relief of acute o obstruction or intense stercoral intoxication, 
colostomy, notwithstanding its high mortality under such 
circumstances, is especially indicated. This, however, is 
regarded by the author ‘as simply a palliative operation, 
for, although the regular discharge of matter from the 
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intestine permitted by the artificial anus may lead to 
atrophy of the distended colon, experience has shown that 
a gatisfactory cure is not likely to be obtained except by 
some more radical measure. In chronic or passive cases 
and under conditions favourable to operative treatment 
colectomy or ablation of the dilated portion of colon and 
lateral anastomosis of the healthy portions of intestine 
above and below the swelling, together with exclusion of 
the affected loop, are, in the opinion of the author, the two 
best methods of operative treatment. It has been found, 
however, that even in the most successful case neither of 
these operations is capable of affording a complete cure, as 
each is likely to be followed by a weakness of the intestine 
necessitating medical treatment in order to prevent faecal 
accumulation and to guard the patient against the ill 
effects of stercoraemia, 


49. 


Transverse Incision of the Kidney in 
Nephrolithotomy. 


MARWEDEL (Zentralbl. fiir Chir., No. 30, 1907) refers to two 
cases of nephrolithotomy by the usual longitudinal 
incision of the kidney, in which profuse primary haemor- 
rhage necessitated nephrectomy. A case under his own 
care, in which he had much difficulty in controlling the 
haemorrhage from the longitudinal incision, led the 
author to carry out in actual practice Hermann’s sug- 
gestion based on experimental research that a transverse 
incision made midway between the upper and the lower 
pole of the oe would present several advantages over 
the ordinary method of reaching a renal calculus. Five 
cases are here reported in which the author extracted 
calculi through a transverse incision, and found, con- 
trary to his anticipations, that the operation was thus 
much facilitated and the extent of bleeding reduced. 
The wound in the kidney, in this method, is deepened 
until a calyx is exposed, the wall of which is then incised 
so as to allow the introduction of the operator’s finger and 
free exploration of the pelvis. By making a small trans- 
verse incision it is easier to expose a calyx, and the surgeon 
runs less risk of losing his way in the fat surrounding the 
hilum of the kidney. In concluding his paper he states 
that he has been convinced by his personal experience 
that the transverse incision of the kidney can be con- 
fidently recommended in all uncomplicated cases of renal 
calculus in which the urine is acid and there is but slight 
infection of the renal pelvis. On the other hand, in cases 
of suppuration of the renal parenchyma, and if there be 
indications of'a tuberculous or very large abscess, the 
longitudinal incision will, of course, be practised, as this 
alone would permit sufficient exposure and removal of the 
scattered purulent foci. 


60. Radical Cure of Femoral Hernia. 


G. Monzarpo (I1 Morgagni, July, 1907) recommends that 
all cases of femoral hernia should be operated on, and 
records 32 cases of his own, 10 of them strangulated, all 
healing by first intention, and only one relapsing. His paper 
is especially occupied with one of his cases, in which, soon 
after operation for inguinal hernia, a femoral hernia 
developed and increased in size until at the time when 
he operated it was of a diameter of 20 cm. Unlike 
most large femoral hernias it was entirely reducible, and 
contained only small intestine without omentum. The 
sac was ligatured and cut off, and the aperture through 
which the hernia had escaped was closed by five stitches, 
uniting the Fallopian arch to a musculo-aponeurotic flap 
raised from the adjacent part of the pectineus muscle and 
its fascia. The immediate result of the operation was 
good, but the hernia recurred later, and Monzardo believes 
that no operation yet invented is to be relied on for the 
certain cure of a large femoral hernia. The method 
employed in this case has since been followed by another 
surgeon, who has claimed priority. The author considers 
operation for inguinal hernia an important cause of 
femoral hernia, 








OBSTETRICS. 


51, Abdominal Pains during Pregnancy. 


Rupavx (La Clin., November 22nd, 1907) directs attention 
to the number of diseases which may supervene during 
pregnancy, and which are ushered in by pain occurring at 
the same spot in the abdomen. The complaints which 
occur most frequently in pregnant women are, in their 
order of frequency, pyelonephritis, which is situated ten 
times out of twelve on the right side, appendicitis, biliary 
colic, renal colic, cholecystitis, and torsion of an ovarian 
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edicle. Pyelonephritis is characterized by pain in the 
to region radiating downwards and inwards, and 
into the groin. If the pregnancy is an early one it is pos- 
sible to palpate the renal region ; pressure will cause acute 
pain, and the pelvic portion of the ureters will be painful 
and tender when examined by the vagina, such examina- 
tion may even excite pain in the opposite kidney. The 
urine for the twenty-four hours should be collected ; mic- 
turition may be frequent, the urine is often fetid, and 
contains pus or blood, thus confirming the diagnosis. 
When the pain is appendicular, there may or may not be a 
history of previous attacks. The pain is sudden in onset 
and acute, it is not always located in the right iliac fossa, 
but may be spread over the right side and lower part of the 
abdomen. Palpation reveals tenderness and resistance 
near or over MacBurney’s point, unless the accompanying 
peritonitis is generalized. The presence of rigors, quick 
pulse, high temperature, and vomiting are diagnostic. In 
biliary colic the pain is paroxysmal, it occurs two or three 
hours after food, it is situated in the right hypochondrium, 
radiating to the shoulder or the umbilicus, it is very acute. 
Food and bile are vomited, and the pain is localized at the 
point at which the right rectus muscle intersects the tenth 
rib. Cholecystitis is rarely met with till the later months 
of pregnancy ; its onset is sudden, the pain being experi- 
enced in the right hypochondrium and right side of the 
abdomen; it is often accompanied by rigors, fever, and 
nausea. Palpation is very difficult, but when the contrac- 
tion of the muscles is overcome, a large oval, irregular- 
shaped tumour, continuous with the liver, may be distin- 
guished. Renal colic has characteristic pain in the lumbar 
region, passing into the external genitals, and the urine is 
scanty and muddy. When intestinal obstruction super- 
venes—a relatively rare event in the pregnant woman—the 
pain is accompanied by vomiting, the abdomen is dis- 
tended, and there is no passage of flatus or faeces. The 
general symptoms are well marked, the pulse being rapid, 
and the temperature low. Torsion of the pedicle of an 
ovarian cyst is more common on the right than on the left 
side; the pain is acute enough to cause syncope, there 
is dyspnoea, vomiting, a rapid pulse, constipation, and 
meteorism. The presence of two tumours is sometimes 
detected on palpation. In the earlier days of pregnancy 
pain may be the sign of the rupture of an extrauterine 
conception, in which case it is associated with syncope and 
signs of internal haemorrhage. The premature detachment 
of an abnormally inserted placenta will give rise to sharp 
pain inthe abdomen. The greater number of these affec- 
tions may manifest themselves for the first time, or may 
recur at the time of delivery, and must be distinguished 
from accidents occurring during labour, especially from 
rupture of the uterus. Should they arise after parturition, 
it is necessary to distinguish them from puerperal infection 
and the symptoms it causes. 








GYNAECOLOGY. 


Exercise and Rest in Obstetrics and Gynaecology, 


KROENIG points out that in order to maintain a maximum 
degree of functional activity of the organs of our bodies, it 
is necessary to give them a proper measure of rest and 
exercise. This applies not only to the conditions of 
health, but also to disease conditions, and he exemplifies 
the modern treatment of heart disease in support of this 
contention (Deut. med. Woch., September 19th, 1907). He 
therefore inquires into the conditions met with in 

regnancy and lying-in from this point of view. 

regnancy requires an increased production of highly 
complex organic substances in the mother’s circulation ; 
it requires an extra amount of muscular activity and 
additional function of the mammary glands for the 
nutrition of the child after it is born. The fact that 
English women have easier and quicker births than 
German women, he believes, is due not only to the less 
frequent contraction of the pelvis, but also to the fact that 
English women are better prepared for the strain of preg- 
nancy and parturition by taking part in all sorts of sport. 
With regard to mental exercise during pregnancy, he con- 
siders that experience has given us an index that all 
taxing of the nervous system may be harmful. Shocks and 
mental impressions are known to check the flow of milk 
from the mother’s breasts. For this and similar reasons 
he advises that women during pregnancy, puerperal state, 
and lactation should desist from undertaking severe 
mental tasks. But bodily exercise is a different thing. Very 
violent work, and especially heavy straining, no doubt does 
a certain part in bringing on premature labour, but 

e does not think that this will be the cage unless other 





circumstances assist. In any case, the risk appears to be 
greatest during the third and fourth month, when the 
changes im the lower uterine segment tend to render the 
pregnancy less stable than during the other months. He 
therefore advises women to indulge in cycling, mountain 
climbing, end other forms of muscular exercise during 
pregnancy, save when, during the third or fourth 
months, there are signs of threatening abortion. 
Turning to the puerperal stage, he points out 
that the habit of keeping a woman in bed for 
from ten to twenty days is based on the belief that 
the uterus and vagina tend to prolapse, the involution does 
not proceed as quickly, the danger of thrombus and 
embolus is greater, and the occurrence of pelvic troubles 
more frequent, when they get upearly. Since he has used 
injections of morphine and scopolamine to lessen or 
remove the pain of childbirth (he has now an experience 
of about 1,500 cases) he has allowed a certain number of 
his patients to get up from eight to ten hours post partum. 
Among 250 private patients, 70 per cent. have got up during 
the firat day. In all, 417 of his patients got up on the first, 
second, or third day. Of these, only 7 per cent. had a 
single rise of temperature over 100.4° F., as against 14.5 per 
cent. of those who got up onthe sixth day or later. He 
did not lose a single patient from any cause; he did not 
experience a single case of thrombus or embolus (as 
against 3.4 per cent. in those who got up after the eleventh 
day); while he found that his patients who got up 
before the end of the third day were better able to 
nurse their babies, and the involution proceeded quite 
as fast and completely as when they stayed in bed. 
The fact that the morphine and scopolamine prevented 
them from feeling exhausted after the labour permitted 
him to ask the women to get up during the first day, and 
in most cases they were quite ready todo so. The gain by 
avoiding an accumulation of lochia in the vagina and of 
faeces in the rectum is a great one. He claims that by 
letting patients get up early one increases the appetite, — 
keeps the bodily strength up to a high level, and keeps the 
spirits up, and thus indirectly raises their resistance 
against infection. He makes them carry out gymnastic 
exercises, which are calculated to strengthen the abdominal 
and pelvic muscles, and in this way all inclination towards 
prolapse is removed. These exercises consist in bending 
the body down and raising it again and in working the 
gluteal and adductor muscles. With regard to the 
frequency of pelvic disturbances, he is of opinion that the 
psychical factor plays a great part in their occurrence, 
A married woman is only too ready to localize all her aches 
and pains in her genital sphere, and the best treatment 
against this is to distract her mind from these organs, 
This can be better carried out if one allows her to get up 
early and forget all about her uterus than by allowing her 
to be an invalid for a fortnight and think about her 
womanhood all the time. Turning to gynaecology, Kroenig 
argues on the same sort of basis. He has found it possible, 
since he has replaced inhalation anaesthesia by lumbar 
anaesthesia, to let his laparotomy patients get up early. 
Among some 300 operations, including myotomies, total 
extirpation of the cancerous uterus, appendicitis operations, 
ete., all the patients got up on or before the fifth day, while 
in the last 100 operations 71 got up on the first day. With 
the exception of one patient, who died after the removal of 
a carcinomatous uterus (she was suffering also from 
syphilitic endocarditis), he did not lose a single patient 
from the operations. Not one case of sepsis occurred, nor 
did he see any cases of femoral vein thrombosis or of 
embolus. He deals with the advantages of this procedure 
at some length. 








THERAPEUTICS. 


Treatment of Endocarditie and Valvular Heart 
Disease. 


Hvucuarp (Journ. des Prat., October 19th, 1907) quotes the 
two laws of Bouillaud, that in general acute articular 
rheumatism with fever, endocarditis or endopericarditis 
is the rule, and that in acute articular rheumatism, slight 
and afebrile, the cardiac complications are not the rule. 
To these laws he adds another, that in acute articular 
rheumatism, partial or general, the frequence of cardiac 
complications depends upon the age of the patient, being 
at its maximum in children; that rheumatism in children 
may be complicated by pericarditis, endocarditis, and even 
by myocarditis. He exhorts the medical man to be always 
suspicious of “ growing pains,” and never to be satisfied by 
an examination of the patient unaccompanied by ausculta- 
tion of the heart. Sodium salicylate will cut short many 
2120 








58. 





























EPITOME OF CURRENT MEDICAL LITERATURE. 


[Jan. 25, 1908. 





16 ne PS... | 





impending cardiac complications. The drug must be, 
ipieever, pce ss administered, and at the height of 
the fever the patient must be made to take this medicine 
by night as wellas by day. Non-observance of this rule 
may permit the development of a cardiac lesion during the 
night, which could otherwise have been avoided ; and the 
patients are so often sleepless that there is no hardship 
entailed in giving them their medicine by night as 
well as by day. The treatment by salicylates must 
be continued a day or two after the subsidence 
of the articular symptoms, but in diminished doses. 
In general a rheumatic cardiac lesion develops in four 
stages, which the author calls ensystole, hypersystole, 
hyposystole, and asystole. The first stage, ensystole, is 
the latent period of adaptation ; the stage of hypersystole 
is nothing more than a stage of natural compensation, by 
means of cardiac hypertrophy. The author describes the 
various symptoms of all the stages, and then proceeds to 
detail the line of treatment he adopts when the stage of 
asystole has been reached. Some cases, such as those due 
to strain in patients slightly affected with increased 
arterial tension, will not need any drug, but will recover 
completely with rest. ‘Lhe asystole, with dilated heart, 
due to arterial disease, to fatty heart, to certain valvular 
lesions with cardiac thrombosis, will be benefited by a 
bleeding. When an asystole has resisted simple diuretic 
and hygienic measures, digitalis must be calledin. The 
patient must be kept at rest, and his diet must be of milk. 
On the second or third day a purgative is given, 60 cg. 
of calomel and of resin of seammony, or 15 to 20 grams of 
compound tincture of jalap. Sulphate of soda is useful, 
too, asit acts also asa diuretic. The day after the purga- 
tive has been administered, 1 mg. of Nativelle’s crystal- 
lized digitalin should be given in one dose. This should 
be followed on the next day by an increase in the force of 
the heart beat, and increased diuresis with absorption of 
the oedema, The dose of digitalis should be repeated ten 
days later, and this dose will be given with a view to 
bracing up the heart now that the oedema and the con- 
gestive symptoms, have been removed. No other drug, 
such as strophanthus or spartein, should be given during 
the course of digitalis. Sometimes it will be found that 
digitalis has no effect. This is not due, as used to be 
thought, to some change in the myocardium, but to stop- 
pages in the circulation, in the heart, and at the periphery. 
Stoppage in the heart is often due to an almost irremedi- 
able dilatation of the heart with or without thrombosis. 
Under these circumstances a bleeding will have good 
results. Stoppage in the limbs is due to the enormous 
distension of the limbs by oedema. Scarification of the 
limbs will often reduce this. Visceral stoppage is due to 
such causes as a congested liver, a pleural effusion, or renal 
insufficiency in interstitial nephritis. Medical men, the 
author thinks, are inclined to be too timid, both as regards 
the size of the dose and the length of the administration of 
digitalis. There is a great difterence between the various 
preparations of digitalis. The author considers crystallized 
digitalin to be the best, both on account of its 
ee in chemical composition and in therapeutic 
action. 


54 Wormseed Oil. 


H. BruenineG (Deut. med. Woch., March 14th, 1907) records 
his clinical experience of the American wormseed oil. 
This. remedy (also known as Oleum chenepodii anthel- 
mintici) ig used as an anthelmintic for ascarides. Up to 
the present time he has been able to watch its action in 
20 cases. The ages of the patients varied between 3 and 13 
years, and in nearly every case the children were brought 
to the hospital on account of other independent disorders. 
The presence of worms was discovered by microscopical 
examination of the faeces, in which the eggs of the para- 
sites were found. At first he gave the oil in a 5 per cent. 
emulsion, but recently he has preferred to give the pure 
oil in drops, the children receiving from 8 to 15 drops, 
according to age,three times in sugar water. Following 
the dose he gave castor oil or some other purgative in 
suitable doses, and repeated this if the action does not take 
place. The efficacy of the treatment depends on the 
purging within a reasonable time, since the oil does not 
kill the ascarides, but only narcotizes them. The remedy 
acts as an irritant to the intestinal wall if left in the canal 
too long. He has not experienced any serious unpleasant 
side-effects of the treatment, and generally found that the 
children took the oil well. Apart from the wormseed oil, 
an ethereal oil having the formula of C,,H,,0.,, which has 
been isolated from the wormseed oil, and which has the 
same appearance as the mother oil. It also possesses 
anthelmintic properties. He tried this extracted oil in 
G cases, and obtained equally good results as those obtained 
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with the mother oil. The two oils are therefore valuable 
as remedies for ascarides, 


55. Treatment of the Tabetic Eye. 


Scrin1 (Journ. des Prat., March 23rd, 1907), after referring 
briefly to the many ocular signs that may occur in tabes 
dorsalis, passes on to the most suitable methods of treat- 
ment to be adopted in such cases. He insists on the neces- 
sity of the patient living a hygienic life; a tonic regimen 
should be instituted ; excess of every kind should be 
avoided, and tobacco and alcohol should be interdicted. 
As regards drug treatment, the author advises a mercuria} 
course, and this, he thinks, is best carried out by bypo- 
dermic injections of soluble salts of mercury. Either the 
benzoate of mercury in a 1 per cent. solution or the 
biniodide in washed and sterilized olive oil (a 0.4 per 
cent. solution) may be employed; in the former case 
1 c.em. is injected every other day for fifteen occasions, 
and in the latter the same amount is injected every day 
for thirty times. To prevent pain arising from the injec- 
tions it is necessary to use an iridium-pointed platinum 
needle, to inject deeply into the muscles of the thigh, to 
inject slowly, and after injection to massage the seat of 
injection gently with a pad of cotton-wool. Under the 
influence of there injections the patient’s general condi- 
tion improves and he gains in weight. The author points 
out the necessity of attending to any dental imperfections 
in the patient before beginning a mercurial course, and 
emphasizes the importance of keeping the mouth clean 
during such treatment. In addition to mercurial medica- 
tion the patient should be treated by a course of galvanism ; 
the current, very small at first, may be gradually increased 
up to 6 milliampéres and then gradually diminished. The 
positive pole should be placed on the forehead above the 
affected eye and the negative behind the angle of the jaw : 
these applications should be carried out daily, and should 
last about ten minutes. About three weeks after the 
mercurial and electrical treatments have terminated one 
may give the patient strychnine, either by the mouth or 
by subcutaneous injection ; this medication is carried out 
for about three weeks. After another three weeks’ rest, the 
glycerophosphates or lecithin may be prescribed, together 
with an iron tonic. Smoked or tinted glasses should be 
worn unless there be diplopia, in which case the atlected 
eye should be protected by an opaque glass. The author 
considers that the above is a summary of the main lines of 
treatment to be instituted for the tabetic eye, but that the 
treatment must vary according to the case. Such treat- 
ment should be renewed three times a year for the first 
two years, and twice yearly afterwards, 








PATHOLOGY. — 


58. The Serum of Animals deprived of their Supra. 
renals as an Antitoxin to Adrenalin. 


ARGUING from the fact that patients with Basedow’s 
disease, in which an excess of thyroid secretion reaches 
the circulation, have often been benefited by the ad- 
ministration of the serum of thyroidectomized animals, 
G. Ciuffo (Arch, per le Sci. Med., Tarin, 1907, xxxi, p. 99) 
concluded that the serum of animals deprived of their 
suprarenals would probably protect sound animals against 
the toxic effects of suprarenal extracts. Employing the 
extract of the whole suprarenals, he failed to get any 
marked toxic effect, and accordingly used Takamine’s 
1 in 1,000 solution of hydrochlorate of adrenalin, the 
lethal dose of which he found to be 0.25 to 0.30 c.em. 
per kilo in rabbits. Removal of the suprarenals in 
rabbits, if complete, causes death within a few days; if 
a small piece of suprarenal be left behind, the animal is 
none the worse for the operation. The serum was obtained 
by bleeding the animal some hours—eighteen to thirty— 
after removal of its suprarenals, when the toxic symptoms 
due to the removal were at their height ; the dose of this 
serum injected intravenously into the sound animals was 
from 10 to15c.cm. per kilo, The experiments were per- 
formed by taking two series of rabbits as like one another 
as possible, and injecting into those of one series a sub- 
lethal dose of adrenalin, into those of the other first the 
antiadrenalin serum and then the same dose of adrenalin 
as was given to the rabbits of the first series. Ciuffo 
found that the rabbits of the first series suffered from 
prostration, loss of weight, loss of appetite, glycosuria, 
lowering of the temperature, accelerated respirations, and 
diminution in the number of the red cells. Those of the 
second series remained practically unaffected by the 
injection; hence the serum undoubtedly contained an 
adrenalin antitoxin. 
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57. Infant Mortality. 


HENROTIN (Journ, Méd. de Brux., October 31st, 1907) seeks 
to find out the weak points in the existing measures 
adopted for the supply of sound milk to infants. Gastro- 
enteritis, he says, is the determining cause in a large 
majority of infantile deaths ; but, in addition, there are 
other secondary causes of a social nature—namely, the 
ignorance and immorality of the mothers, the intemperance 
of the child’s parents and grandparents, the almost 
universal dirtiness of the homes, and the steady decrease 
in the number of mothers who suckle their children. To 
furnish good milk, properly sterilized and administered in 
amounts properly regulated, is undoubtedly a step in the 
right direction, but it is not everything. The institutions 
in Brussels, as at present constituted, also give sound 
advice to the mothers, but this advice too often remains 
unheeded, or, at any rate, is not adopted, owing to the 
ignorance of the mothers, or more often owing to their 
inability to follow out the instructions. Nothing, says the 
author, or next to nothing, will be achieved until there is 
a moral regeneration of the working classes, until wages 
are raised, until the elementary principles of hygiene are 
widely taught and applied, the unhealthy parts of the 
towns destroyed, and a fierce fight is waged against tuber- 
culosis, syphilis, and drink ; and, in addition to all this, 
the mothers must be taught the necessity and importance 
of suckling their children, There are in Brussels four 
<¢Gouttes de Lait,” and in the suburbs there are eight. 
Children up to 6 or 8 weeks old are received in these insti- 
tutions. Children older than this, or'ill, are not admitted, 
but the number of infants that can be accommodated in 
these institutions is very small. The author suggests that 
nurses should be trained and should visit the homes of the 
poor mothers, and should there carry out the instructions 
of the doctor who has seen the infants at the institutions. 
By this means the doctor would be certain that the milk 
which he has ordered was being properly administered and 
that all his other instructions were being rigorously 
enforced. By this means and by the help of properly 
ventilated and clean créches, under the direct superin- 
tendence of nurses, at which the mothers can leave their 
children during the daytime, some diminution in the 
mortality of infants can be achieved. 


58. Arterial Pressure in Phthisis, 


P. BattistEssa (Gazz. Med. Ital., March 7th and 9th, 1907) 
discusses the effect of pulmonary tuberculosis on the blood 
pressure, the possibility of using blood pressure for pro- 
gnosis, and the existence of any connexion between blood 
pressure and haemoptysis. The widest differences of 
opinion have existed, some finding the pressure always 
lowered, others finding it abnormally high in the great 
majority of cases examined. Reynaud considers the blood 
pressure of as much diagnostic value as the injection of 
tuberculin. Teissier and others rely on increase of pres- 
gure asa favourable prognosticsign. Adopting Riva-Rocci’s 
standards of normal pressure at different ages, Battistessa 
found that out of his 30 cases, the pressure was low in 15, 
normal in 10, high 5. In all the low pressure cases there 
was more or less wasting. In 2 cases of phthisis gradually 
deteriorating, numerous examinations of the blood pres- 
gure gave a descending curve exactly similar to that fur- 
aah by 2 cases of gastric carcinoma under treatment at 
the same time. The low pressure cases were also com- 
plicated by other diseases—influenza, pneumonia, malaria. 
Uncomplicated cases responded well to cardiokinetic 
remedies, thus showing that the condition was not one of 
true toxic hypokinesis. In most of the cases with normal 
pressure, the state of nutrition was good. In all but oneof 
the cases with high pressure, the author attributes it to 
an infective arteritis not due to tuberculosis. He therefore 
concludes that tuberculosis causes no constant change of 
any sort in the arterial tension. Any other opinion, so far 
as it rests on clinical observation, needs to be corrected by 
a careful examinatien of all the circumstamces of each 
case, and evidence based on experiments with animals is 
set aside, because the conditions are not reasonably similar 
to those obtaining in phthisis. Naumann’s statistics show 
that haemoptysis is usually an early symptom of phthisis 
and is accompanied for the most part by high tensien. 





Battistessa offers no complete theory to account for the 
facts of haemoptysis, but attributes it in apy cases to 
dietetic and medicinal causes, and considers it less likely 
to occur in the later stages of the disease when there is 
considerable wasting. 


59. Primary Infantile Atrophy. 


Taompson (Amer. Journ. of Med. Sciences, October, 1907), 
while emphasizing the fact of the constant finding of 
atrophy of the thymus gland in infantile atrophy, 
especially calls attention to the condition of the para- 
thyroid glandules. From an examination in 12 cases these 
show either marked degeneration of the epithelial cells or, 
what is more common, a marked increase in the connective 
tissue stroma, replacing some of the parenchyma of the 
gland. These changes are similar in nature to those con- 
stantly present in the thymus and other ductless glands in 
infantile atrophy. Of 20 cases of marasmus in which the 
thymus was examined a notable atrophy was found, the 
differentiation between the cortex and the medulla being 
lost, and a marked increase of connective tissue being 
present. Notes of a case are given in which, in addition 
to changes in the thymus, extreme atrophy was found in 
the thyroid, parathyroids, and medullary suprarenals. The 
child lived twelve months, the immediate cause of death 
being bronchopneumonia. Partly from the fact that the 
child lived so long, the signs of atrophy in the above 
structures were so extreme as to attract attention macro- 
scopically. With regard to the supposed association exist- 
ing between cases showing tetanic symptoms and degenera- 
tions or destructions of parathyroid tissue, investigations 
give negative findings, and any such association remains 
unproved. The further study of these bodies should throw 
some new light on their function, especially in conditions 
of impaired nutrition. 








SURGERY. 


60. Haemorrhagie Uleerations of the Bladder. 


ALBARRAN (Journ. des Praticiens, August 3rd, 1907) considers 
that spontaneous vesical haemorrhage does not always. 
imply a tumour; it may indicate simple ulceration. A 
man aged 40, who had haematuria a year ago, recently 
entered hospital because the haemorrhage reappeared 

without obvious cause. He had a temperature of 39° C. ; his 

bladder was filled with blood. He had a simple ulceration 

behind the trigone, with several patches of ulceration 
scattered about the bladder. The larger patches were 
excised, and the edges of the wounds sutured, while the 
smaller patches were cauterized. The patient made a good 
recovery. Several cases have been treated by the author 

with cauterization, and eured. Sometimes the lesion is 
very minute and difficult to find. These vesical ulcerations 
are analogous to gastric ulceration with haemorrhage. For 
these the primary lesion is necrotic, and progresses toa 
round ulcer. Gastric ulcer is caused by internal or 
external intoxications or by the toxi-infections; these 
vesical ulcerations are due to toxi-infective causes. In 

the bladder simple ulceration may first be indicated by a 

haemorrhage, without any accompanying cystitis. A deep 

ulceration can perforate the wall of the vessel, as in the 

stomach. Sometimes tuberculosis is the cause of vesical 

ulceration, and small ulcerations near the trigone are seen 

as well as the diffuse tuberculous cystitis. The patients 

simply complain of polyuria. It is the urine coming from 

the kidney that infeets the bladder. Trophic ulceration of 

the bladder may follow on medullary or cerebral diseases. 

Vesical ulceration may also be due to influenza, typhoid 

fever, enlarged prostate, or injury. Cystoscopic examina- 

tion will be an essential part of the treatment. The toxi- 

infection must be treated and haemostatics must in some 

eases be administered. The anthor advises cauterization 

for small discrete ulcerations; if the ulceration is large, 

excision and suturing of the edges of the wound. 





61. Osteitis Deformans. 
GuACIERO (Arehiv. di Ortoged., An. 24, f. 3, 1907) describes 
in considerable detail a case of osteitis deformans (Paget) 
in a woman aged 55, affecting one bone only—namely, the 
tibia, As the pain and inconvenience of the enlargirg 
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limb became more and more troublesome, and no relief 
was obtained, the leg was amputated above the knee, so 
that the author had good opportunities of examuning the 
affected bone. Two radiograms are given at different 
dates, one taken during lite (some months before ampu- 
tation), and the other two years later, during which time 
the tibia had been kept in Miiller’s fluid. The chief 
changes noted were a diffuse alteration throughout the 
whole extent of the bone; various degrees of density and 
transparency distributed irregularly in different parts of 
the bone; irregularity of the line of demarcation between 
the cortical parts of the bone and the medullary canal (in 
the later radiogram this line was quite obliterated in 
parts); the new.tissue formed in the process of repair was 
distributed in irregular masses along the convex side of 
the curvature. The author has no new light to throw on 
the pathogenesis of the disease. Amongst the various 
names under which it is classified, the author suggests 
fibrous megalo-osteomyelitis as the most suitable. Where, 
as in his case, the disease is confined to one bone, ampu- 
tation may be necessary, and may possibly check the 
onset of the disease in other bones. 


62. The Treatment of Fractures. 


Dasquin (Journ. Med. de Brux., August 15th, 1907), review- 
ing the treatment of fractures, considers that the physical, 
material, and anatomical considerations have too often 
blinded the practitioner to the physiological and biological 
indications which should be his guide in the treatment of 
fractures. Ho enters a plea for the employment of the 
more rational measures—massage and movement. In 
1889 Lucas-Championniére devoted much attention to 
this subject, and gave as his opinion that massage should 
be employed in every case in which it was practicable. 
In 1895 massage was advocated to the exclusion of 
movement. In 1897 movement was given the prefer- 
ence. In 1900 Lucas-Championniére. wrote: ‘‘ For more 
than twenty years I have effected in the treatment of 
fractures a decided change, whose fundamental condition 
is methodical movement, with or without massage. The 
early application of movement to a broken limb forms 
the basis of this method, and seems to differentiate it 
entirely from eny method previously advised by me.” The 
author does not wish the idea to become established that 
the doctor who does not constantly manipulate a fracture 
is negligent. When confronted with a fractured limb the 
medical man should have one idea in his mind, and one 
only—that is, to restore to the limb all its function. <A 
good ekiagraph, if it can be easily obtained, is useful but 
by no means essential, and the author thinks that the 
postponement of treatment for this purpose has often 
done harm. The limb should regain its muscular force, 
its suppleness, and its normal state of painlessness. The 
first essentials, then, are to prevent deformities, to guard 
against ugly callosities, to maintain the movement of the 
joints, to make the muscles work, and to prevent any- 
thing that may cause pains in the future—namely, rigidity, 
adhesions, or bony atrophy. The muscles must quickly 
recover their condition of functioning and their vitality, 
and the joints must be left free to act. For this reason 
apparatus must be discarded. Apparatus only fulfil one 
condition—that of preventing deformities of the limb; 
they can never be made to leave the joints and muscles 
free. To obtain the best results the cure must be quick. 
To sum up: movement should be the chief aim of the 
surgeon in the treatment of a fracture. Massage will be 
most useful in the treatment of an old fracture, where, 
owing to wrong treatment in the beginning, rigidity and 
atrophy have occurred. 








OBSTETRICS. 


63. Childbirth and Double Uterus, 


MILLIGAN (Amer. Journ. of Obstet., August, 1907) reports a 
case of twin pregnancy in a woman aged 28. Labour came 
on at the seventh month, as the result of a septic condition 
with which the existing malformation had no connexion. 
On the day after the delivery of the twins the fundus could 
be felt to be double. On the tenth day the patient died of 
sepsis. The uterus was of the bicornis unicollis type, the 
cervix was deeply lacerated and no cervical septum could 
be felt. The duplicity of the body reached down to the 
internal os. In a second case, which ended well, the 
patient, aged 24, was herself malformed. The palate was 
high and vaulted, the fingers and toes irregularly de- 
veloped, and there was a marked dorsi-lumbar spinal curve. 





The vagina was divided into two parts by a fleshy septum ; 
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there was a distinct cervix at the upper end of each, and on 
recto-abdominal examination and the use of the sound two 
distinct bodies could also be defined. After this examina- 
tion the patient married and soon became pregnant, the 
child developed in the left uterus, there was no disturbance- 
during gestation except occasional nausea and a trace of 
albumen in the urine. At term a male infant was delivered 
normally thirteen and a half hours after the beginning of 
Jabour. The vaginal septum arrested the head as it 
descended over the perineum and was therefore cut. The 
child was reared. Nearly two years after the labour a piece 
of the vaginal septum was found hanging outside between: 
the labia, and was cut away. 


64. Hydramnion: Is Abdominal Puncture 
Justifiable ? 


NusHOFF (Zentralbl. f. Gynak., No. 46, 1907), in relating an 
instance in his own experience before a medical society, 
turned attention to several questions which were after- 
wards discussed. In his case of hydramnion it was 
situated in the upper ovum in a twin pregnancy. He 
tapped the upper sac by simple puncture, without making 
an incision through the parietes. Scarpa and Petrus 
Camper had recommended puncture of an hydramnion in 
the eighteenth century, and in the nineteenth Schatz had 
spoken approvingly of the practice. Nijhoff limits punc- 
ture to twin pregnancies where the dropsical amnion 
cannot be reached from the vagina. With aseptic precau- 
tions puncture is not dangerous, and there is little if any 
fear of haemorrhage, as the minute track made by the 
needle closes rapidly. In the discussion, Oidtmann stated 
that he had punctured the dropsical amnion in a simple 
pregnancy where the patient was extremely weak, so that: 
she could not very we)l bear being placed in the lithotomy 
= and subjected to a vaginal operation. In reply to 

eurer, who asked how Nijhoff felt sure that the lower 
ovum in his case was not dropsical, the reply was that a 
hard and not freely-movable mass, part of a fetal body, 
was definable below the hydramnion. Ribbius deprecated 
puncture without incision, but Nijhoff considered that. 
the surgeons’ theory about incision being less dangerous 
than puncture was, as far as regards hydramnion, not. 
proven. Incision no doubt allowed the operator to contro} 
ee but the risk of that complication was 
UY ng. 





GYNAECOLOGY. 
65. Sloughing of Bladder: Retrofiexed Gravid Uterus: 
Anus Vestibularis. 


ORTHMANN (Zentralbl. f. Gyndik., No. 49, 1907) observed 
these complications in a woman aged 18. The last period 
occurred at the end of January; two months later pains 
in the region of the bladder set in. By the beginning 
of May voluntary micturition became impossible, and 
incontinence of urine was observed ; the latter symptom 
soon caused great distress, as the urine, which constantly 
dribbled away, was very fetid; it was smoky, and held 
pieces of broken-down tissue as well as clots. Orthmann. 
examined the patient in the middle of the fourth month. 
The uterus was clearly definable ; it was retrofiexed and 
incarcerated. The bladder was distended to an extreme 
degree, yet its walls were much thickened. The uterus 
was carefully reduced ; although the patient’s temperature 
was high at the time the pregnancy was uninterrupted, 
and the patient was going on favourably, in the sixth 
month, when the case was reported. The bladder was at 
first washed out with a 2 per cent. boracic acid lotion, and 
urotropin, with uva ursi, was given internally. The patient 
was soon restored to comfort; the urine became almost 
clear. There was congenital anus vestibularis, but no 
details of that condition are given in the report. 





66. Haematocolpos. 


De Satm (La Clin., November 8th, 1907) considers that 
haematocolpos is a rare affection, that it does not occur 
unless a distinct part of the vagina is present, with healthy 
uterus, tubes, and ovaries capable of performing their 
natural functions. It is caused by a malformation of the 
vaginal canal or of the external genital organs. The error 
of formation is never very great, as it would then promote 
atrophy of the internal genitals, especially of the ovaries, 
and menstruation would not occur. The obstruction is 
commonly due to an imperforate hymen, or to a band ob- 
structing the vagina, or even to constriction or stenosis of 
the vaginal canal. The origin of the latter is generally 
due to an inflammatory or specific ulceration of the vagina, 
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or a chronic vaginitis. Cicatricial constriction has followed 
injuries received during labour, or an attack of small-pox 
or typhoid fever. It may also be due to cancer obstructing 
the vagina. Haematocolpos first manifests itzelf by attacks 
of pain, which occur at regular periods, the patient being 
quite comfortable in the intervals, a hypogastric tumour 
appears and there is usually some nervous disturbance 
which may amount to neurasthenia, The pain is described 
as uterine colic, and may be accompanied by rectal or 
vesical tenesmus and discomfort about the vulva. There 
is a general constitutional disturbance. Accessory haemor- 
rhages are noted, such as epistaxis, haemorrhoids, or 
haematemesis. Mental troubles terminating in melan- 
cholia or mania may complicate the situation. When 
haematocolpos is thought of, it is not difficult to diagnose, 
it must be distinguished from haematosalpinx, where the 
uterus lies between two well-defined swellings, and preg- 
nancy and an ovarian cyst. Treatment is mainly surgical, 
an imperforate hymen is divided by a vertical, transverse 
or crucial incision, the accumulated fluid is evacuated and 
vaginal douches are given. When the obstruction is caused 
by the absence of the lower part of the vagina colpoplasty 
is required. The results are good. 








THERAPEUTICS. 


67. Sanatorium Treatment of Phthisis. 


J. TILLMANN (Zentralb. fiir die gesamte Therap., March, 1907) 
shows the importance of a judicious selection of cases of 
phthisis for treatment at popular sanatoriums, and dis- 
cusses the different facts which have to be considered in 
the decision as to the suitability of each case. A detailed 
physical examination must in each case be first under- 
taken, and as the physical signs of the disease are very slow 
to yield to treatment, the physical condition should be, as 
a rule, well within the limits of Turban’s first stage ; cases 
on the border line between the first and second stages, in 
which there are widespread idles, are not, as a rule, suit- 
able. Leaving out of account the ‘‘initial” cases, and 
considering the question from the standpoint merely of 
the physical signs, the following are the conditions suit- 
able for the public sanatorium treatment: (1) Catarrhal 
affectionfof one apex ; (2) infiltration of one apex with or 
without an accompanying catarrh; (3) changes at one 
apex, as in the first or second group, accompanied by 
abnormal health sounds on the other side; (4) infiltration 
of a greater or less area in an upper lobe or on the right 
side in the middle lobe, with or without catarrh. If there 
are signs of consolidation on both sides, they should not on 
either side spread beyond the clavicle or the spine of the 
scapula. Cases of catarrh of a lower lobe with or without 
consolidation should only exceptionally be admitted, both 
because basal tuberculosis often resists hygienic treat- 
ment, and because the diagnosis of phthisis in such cases 
is not easy to make. There are certain exceptions to the 
rule that only cases in the first stage should be admitted, 
and even in the third stage a case may be a suitable one if 
the general condition of the patient be exceptionally good, 
if the temperature has been normal for some time, the 
pulse good and the pulse-rate normal, the disease not only 
at a standstill but showing improvement, and the condi- 
tiona at the home such that treatment can be continued 
after leaving the sanatorium; such cases are, however, 
obviously not often met with. The author remonstrates 
against the filling of the sanatoriums with doubtful cases 
and even with initial cases which would probably recover 
without the treatment, and suggests that such cases should 
be kept under a preliminary observation at tuberculosis 
hospitals until either the diagnosis be established or until 
time has shown whether any initial case is progressing 
towards recovery or otherwise; skilled observation is a 
necessary part of such preliminary treatment lest the cases 
should be allowed to go too far. In addition to the physical 
signs, certain other considerations are of the utmost im- 
portance, Thus pereons with a chronic rise of temperature 
are not suitable for sanatoriums, both because fever 
denotes spread of the disease with a doubtful prognosis, 
and because the admission of such patients, who for the 
most part must be confined to bed, would largely increase 
the expenses of the sanatoriums. Serious complications, 
either tuberculous or non-tuberculous, shut off a patient 
from admission, and the general rule is that all the other 
organs of any patient who is admitted should be intact ; 
slight forms of bone or joint tuberculosis in combination 
with slight changes in the lung do not forma contra-indica- 
tion. Patients suffering from diabetes, haemophilia, mental 
disease, or recent syphilis, should not be admitted ; Turban 
and Kampf consider the presence of chronic gonorrhoea 








lessens the benefit likely to be derived from hygienic 
treatment, and Turban says the same of neurasthenia ; 
pregnancy forms an absolute bar to admission. Patients 
who have suffered repeatedly from haemoptysis should be 
admitted only after a prolonged preliminary observation. 
Tachycardia alters the prognosis materially for the worse, 
and must therefore be considered as bearing upon the 
question of admission. The relation of the general condi- 
tion to the length of duration of the disease is of impor- 
tance, and sanatorium treatment is of great help in aiding 
the resisting power of the organism, when the resisting 
power has been shown to be naturally high by the presence 
of a good general condition, and perhaps of a slight grade 
of the lung condition, even after the tuberculous disease 
has been present for some considerable time. Put briefly 
the chief considerations may be said to be, the local con- 
dition and the general condition taken in connexion with 
the temperature and the duration of the disease. 


68. Atoxyl Treatment of Disturbances of the Optic 
Nerve of Syphilitic Origin. 


On the basis of his experience in the treatment of syphi- 
litic affections of the optic nerve and of the central nervous 
system causing blindness, O. Waterman (Berl. klin. Woch., 
September 2nd, 1907)comes to the conclusion that atoxyl 
has not proved itself of benefit. He warns against the 
exhibition of this preparation in cerebral syphilis and in 
tabetic optic atrophy, in both of which conditions it is 
capable of diminishing the sight either by the formation 
of a central scotoma or by its general action. He has 
further experienced a sudden attack of intestinal catarrh 
and jaundice which he believes was due to the atoxyl, 
while in another case he met with the onset of a peculiar 
nervous disturbance which disappeared as soon as the 
atoxyl was left off. He found that most of the patients 
treated with atoxyl complained of pains in the arms and 
legs and general weakness and loss of appetite. 


69. Roentgen Rays in the Treatment of Tuberculous 
Peritonitis. . 


ALLAVIER AND RovERE (Rif. Med., April 20th, 1907) report 
two cases of tuberculous peritonitis occurring in children 
aged 6 and 7 years respectively. In neither case did the 
treatment seem to do any good. The patients had 15 
and 8 applications of about ten minutes’ duration, with 
intervals of two or three days. The rays were confined to 
the abdomen, the rest of the body being protected. A tube 
of medium size was used at a distance of 15 cm. from the 
body. The children bore the application well, and, save 
for slight pigmentation in one case, no cutaneous lesions 
were observed. The temperature remained unaffected by 
the treatment, In the blood there was a slight diminution 
in the polynuclear neutrophiles, an increase in the 
lymphocytes, a disappearance of the polynuclear eosinc- 
philes, and slight oscillations in the number of large 
mononuclear cells, In the first case the rays seemed to 
cause a rapid and permanent disappearance of the ascites, 
which had hitherto resisted paracentesis and ordinary 
medical treatment. In the second case the nodules and 
tuberculous masses did not disappear; in both cases the 
general condition slowly got worse. 


70. High-Frequency Currents for Constipation. 


FLuiGg AND FRENKEL (Gazette Méd. de Paris, October 15th, 
1907), during the course of treating haemorrhoids, fissures, 
and anal fistula with high-frequency currents, have dis- 
covered that constipation is cured quickly and harmlessly 
by the same method. They treated twenty cases of con- 
stipation in this way, with amelioration in every case. The 
application was made with a unipolar connexion, 110 volts, 
the electrode being either cylindrical or conical, according 
to the tolerance of the patient. The intensity of the 
current was gradually increased and diminished during 
each sitting, lasting from five to eighteen minutes, and 
varying in number from eight to fifteen. In three cases of 
muco-membranous colitis the current was applied by 
means of one electrode on the abdomen and the other in 
the rectum, with the result that two cases were completely 
cured and the third very materially improved, the number 
of sittings being respectively eight, sixteen, and twenty. 
The great advantages of the treatment appear to be the 
rapid improvement of the general condition, and the 
absence of any sensation of pain during the sittings. 


71. Extension and its Therapeutic Use. 


Koninnsy (Prog. Méd., October 19th, 1907) says extension 
is the easiest method of suspension. The two other forms 
of suspension are hanging and elongation, well known to 
all. The author’s paper is illustrated with figures showing 
270 @ 








paididieedatenshaestant haa ee 


ae ee ne 


0 








9 <5.) EPITOME OF CURRENT 


| 


MEDICAL LITERATURE. [Fes. 1; 1908, 








the method of extension by means of the inclined plane 
and the chair. With the inclined plane the traction is 

roduced by the weight of the patient’s body. The angle of 
Inclination is obtained by cogs on the back of the inclined 

lane, the first cog producing an angle of 15° with the 
Porisontal, and each succeeding cog producing a further 
inclination of 5° of aright angle. The nature of the case 
under treatment determines the d of inclination. 
With the chair, the patient’s pelvis is fixed by a strap, and 
a chin strap, similar to that used in the inclined plane, is 
applied. e traction is produced _by weights attached to 
the other extremity of a cord fixed to the chin strap: 15 
kilograms is the weight with which a start is made; this is 
in time increased to 45 or 50 kilograms. Suspension has 
been shown by several authorities to have a real physio- 
logical action, and Motchautkovsky has produced in one 
of hia first cases a lengthening of the vertebral column of 
3 to 5cem. The spinal cord undergoes a lengthening 
with suspension and elongation ; this lengthening occurs 
chiefly above the tenth pair of nerve roots, with a 
maximum at the level of the firat lumbar root. The elon- 
gation of the spinal cord is larger behind than in front. 
Althaus has attributed to extension of the spinal column a 
breaking-down of chronic meningitic adhesions, with con- 
sequent favourable results. Extension has an action on 
the general circulation, too. Ossankoff has found, as the 
result of extension, an ‘increase in the pulsations anda 
decrease in the tension of the arteries. Jules Gaston has 
published a paper in which he shows that the increase in 
the pulsations is directly proportionate with the size of the 
angle formed by the inclined plane with the. extension 
table. Extension has been used, the author says, with 
success in almost every form of nervous disease. The 
symptoms which are most benefited by extension are the 
following: Inco-ordination, vesical and rectal troubles, 
ocular troubles, Romberg’s sign, impotence, insomnia, 
hyperaesthesia, anaesthesia, and lightning paine—though 
the relief of the last symptom, the lightning pains, is only 
temporary. Neurasthenia is often much benefited by ex- 
tension; this improvement is, however, partly, if not 
wholly, due to suggestion. 








PATHOLOGY. 


72. Neuronophagy. 


Marinesco (La Semaine Méd., March 27th, 1907) attributes 
to Metchnikoff the credit of having first introduced into 
scientific language the word ‘“‘phagocyte.” All staining 
methods, he says, demonstrate the presence around some 
kinds of nerve cells of nuclei varying in shape and number, 
in different pathological coriditions. These cells have 
been called by Ramon y Cajal ‘‘satellite cells,” and they 
normally accompany nerve cells. They are found around 
nerve cells of medium size, and their number may be con- 
siderable apart from any pathological change. They 
surround the nerve cells of the intermediary grey matter 
between the anterior and posterior horns of the external 

eniculate nucleus, of the pulvinar, and of the pyramids. 
They are very rarely seen around the cells of Purkinje, the 
cells of Betz, the cells of the cranial nuclei, or the large 
cells of the bulbar reticular matter. In the normal state 
the satellite cells appear to consist entirely of a nucleus 
without any protoplasm or nucleolus. The nucleus con- 
tains a plexus of chromatin filled with granules. The 
satellite cells are very active, and constantly change under 
physical influences, chemical or infective, acting upon the 
nervous system. After simple section of a peripheral 
nerve there is a slight reaction of the interstitial 
neuroglia cells around certain atrophied nerve cells. 
After more violent injury, such as rupture and tearing 
of a nerve, there is, in addition to the hypertrophy and 
hyperplasia of the interstitial neuroglia cells, an increase 
in the number of the satellite cells. They may be situated 
at a distance from the nerve cell protoplasm, or they may 
be closely applied to it, compressing and excavating it. 
Finally, the atrophied nerve cells disappear, and nothing 
is seen but the satellite cells, but one cannot see by 
Marchi’s method of staining any eell débris within the 
satellite cells. Some light is thrown on this so-called 
neuronophagy by the study of infiammatory lesions of the 
central nervous system. Inflammation of the nervous 
system, as of other organs, is accompanied by considerable 
vascular reaction; but, besides, there is always a retro- 
gressive — in the nerve cells, and a progressive change 
in the neuroglia cells. For instance, in meningo-encepha- 
litis and general paralysis there is nearly always a large 
increase in the number of the satellite cells. But in 








all cases there is much discrepancy in the number 
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of satellite cells surrounding individual nerve cells,. 
Suppurative meningo-encephalitis gives rise to vascular 
reaction and multiplication of the satellite cells. Near the 
abscess, or even at a little distance from it, there is pro- 
liferation of these cells, and they have various shapes. All 
these satellite cells compress the nerve cytoplasm, and in 
their own protoplasm can be seen sometimes violet granules. 
When the compression is excessive, the nerve cells 
become disintegrated. In rabies the inflammatory lesions 
include all the central nervous system and the peripheral 
ganglia; leucocytes have been described entering the 
interior of the nerve cells. Some authors think this accu- 
mulation of round cells to be a phagocytic phenomenon. 
A large number of polynuclear leucocytes sometimes are 
seen on the surface of and even in the interior of spinal 
ganglion cells in rabies. But there is no evidence to show 
that in rabies the nerve cells are destroyed by phago- 
cytosis. Manouélian has thought that the presence of 
pigment in the interior of satellite cells around spinal 
= cells is an irrefutable proof of neuronophagy. 

ut the author shows that pigment is found in the 
satellite cells in most diverse pathological conditions, and 
Cerlotti has shown that satellite cells can take up 
granules of China ink. High temperature will cause an 
inerease in the number of satellite cells, as the author has 
proved by experiments on animals. Local irritation will 
also cause multiplication of the satellite cells and 
degeneration of the nerve cells. Any factor capable of 
causing any change whatever in the normal nutritive 
equilibrium of the nerve cell reacts also on the 
satellite cells. These enjoy a large degree of sen- 
sibility to the various thermic, toxic, or infective 
agents. The satellite cells of the spinal ganglia show 
a much higher resistance to absence of oxygen than 
do the nerve cells. For while ligature of the abdominal 
aorta will kill the nerve cells, the neuroglia cells can 
live and even multiply. The same cause helds good 
for rabies, in which the nerve cells retrogress, while the 
satellite cells by their multiplication give rise to the rabic 
nodules. The satellite cells multiply in the direction of 
least resistance ; so, as they cannot make a way for them- 
selves through the surrounding tissue, which is very re- 
sistant, and composed of neuroglia fibrils and nerve fibres, 
they grow round the nerve cell. If the cause which 
brought about the multiplication of the satellite cells dis- 
appears, they soon resume their normal numbers and con- 
ditions. The real object of these satellite cells is to fill up, 
with the aid of their tibres, the spaces which are caused by 
the disappearance of nerve cells. Itis, in fact, a cicatrizing 
role that they play. The nerve and neuroglia cells develop 
part passu, and there is normally, as it were, a kind of 
nutritive equilibrium existing between them. This con- 
tinues until a foreign factor, toxic or infective, comes and 
changes the equilibrium. Then are seen the phases of 
reaction which have been described. Some authors persist 
in giving to the phenomenon of the penetration of the 
satellite cells into the nerve cells the name of neurono- 
phagy. The author thinks this wrong. Examples of 
neuronophagy following the injection of lycopodium powder 
into the anterior spinal artery, cauterization of the brain, 
and transplantation of nerve ganglia, tend to prove that 
neuronophagy only works to the detriment of profoundly 
altered or dead nerve cells. And for this reason the 
author would substitute for meuronophagy the term 
‘‘necrophagy.” 


73. The Source of Tuberculous Infection. 


CaLMETTE (L’Echo Médical du Nord, October 20th, 1907) 
summarizes the modern view as to the respective frequency 
of pulmonary and intestinal tuberculous infection. 
Allowing that experiments on animals have seemed to 
prove that fewer bacilli are necessary to produce infection 
by inhalation than by ingestion, he proceeds to show that 
the circumstances under which the experiments are con- 
ducted are not such as obtain naturally in the case of 
human beings, who are very seldom exposed for so long a 
time to such a concentrated stream of infected air. He 
cites a negative proof of his assertion by referring to 
medical practitioners, and especially to laryngologists, 
who are constantly exposed to risks from coughing and 
expectorating patients, and yet do not suffer in a prepon- 
derating degree from tuberculosis. Calmette believes that 
infection in man takes place much more frequently from 
human beings than from other animals ; and that, while it 
may occasionally occur by way of the air passages, it is 
much more frequent, especially in early life, by the intes- 
tinal route, when the bacilli are finely divided, as in the 
milk of tuberculous cows, and when the imgestion of this 
poisonous matter has been repeated over and over again 
during a long period of time. 
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74. Present-day Ideas about Tuberculosis. 


ARTHAUD (Prog. Méd., August 3rd, 1907) remarks that 
to-day no one believes that heredity is the only cause of 
tuberculosis. The discovery of Koch’s tuberculin has 
raised a hope that a cure may be found. The author, 
however, thinks that heredity plays a very considerable 
part in the causation of tuberculosis. Practice shows to 
the attentive and impartial observer that in the subjects 
hereditarily tainted the disease loses its power, the tuber- 
culosis is less severe, slower to develop, and, in conse- 
quence, at once more insidious and more persistent. 
Daily practice and observation show clearly that both the 
germ and the necessary predisposition may be hereditary. 
The theory of contagion was based upon the facts that 
cohabitation with a tuberculous subject is dangerous, and 
that to live in a house just vacated by a tuberculous sub- 
ject is a nearly certain risk of inoculation. Nocard has 
made similar observations with animals. 
does not consider ingestion a very frequent means of 
acquiring tuberculosis. Cohabitation with and succession 
to the dwelling of a tuberculous subject he considers the 
most general causes, though he does not agree with 
those who consider contagion the only source of tubercu- 
losis. Cleanliness and individual or collective hygiene 
are the essentials of all prophylactic measures, Turning 
to the pathological anatomy of the disease, the author 
thinks that too often in practice tuberculosis and emphy- 
sema are not differentiated. Emphysema is characterized 
by atrophy of all the elements of thelung. As a secondary 
effect the alveoli and lobules are dilated, resembling the 
sclerosis of interstitial pneumonia and of a fibrosing 
tuberculosis. Many practitioners on seeing a narrow, 
cylindrical chest at once diagnose emphysema, without 
considering that it is quite impossible to have within so 
constricted a chest lungs showing real emphysematous 
lesions, The first essential in the fight against tubercu- 
losis is to diagnose it early ; and here the medical man is 
met at the outset by a great difficulty—the ignorance of 
the public. Diagnosis must be made by auscultation and 
percussion ; to the laboratory and experimenting must be 
left merely the clearing up of details. The proper 
teaching of percussion and auscultation is most important, 
but is, the author thinks, much neglected nowadays. ‘I'he 
practical consequence is seen in the published statistics. 
Morbid anatomy shows a mortality for children between 
3 and 15 years of age of 50 to 68 per cent.; while in the 
schools of Paris there are said to be only 20 per cent. 
of these children suffering from tuberculosis. This differ- 
ence, the author thinks, 1s due to insufficient methods of 
examination. If, as is the case with most practitioners, 
a diagnosis of tuberculosis is only made in the presence of 
riles, infantile tuberculosis will become a rarity. With 
adults the same divergence in the figures occurs. The 
author believes that a perfected scheme of percussion is 
much more effective than even radiography in diagnosing 
tuberculous lesions in the lungs, while percussion is a 
very simple method, and radiography relatively difficult 
and complicated. 


75. Family: Periodic Paralysis. 


Massotonco (Rif. Med., September 21st, 1907) reports two 
typical cases of this comparatively rare disease (including 
his own cases; about 85 cases are all that have been 
hitherto recorded), Asa rule, there is no marked neuro- 
pathic heredity in the families where these cases occur ; 
the disease is limited to members of the same family 
(brothers and sisters)—for example, in Taylor’s £3 cases, 
35 came from three families. The author’s two cases were 
brothers. If a member of a given family escapes the 
disease, his or her offspring escape also. There is no par- 
ticular sex distribution; nearly all the cases are yourg 
adolescents (10 to 20 years). Amongst many doubtful pre- 
disposing ‘causes, muscular repose seems the most impor 
tant ; nearly all the attacks begin during sleep and during 
rest, and on awakening the patient finds himself paralysed. 
If the attack occurs during the daytime, it ig sometimes 
preceded by a sense of fatigue, weakness, and tired feel- 
ings, but it is a question whether these sensations are not 
really the initial symptoms of the paralysis rather than 
prodromata, Usually the lower limbs are first attacked, 
and after that the upper limbs, trunk, and neck. The face 
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is never affected. Recovery takes place in the inverse 
order of the onset. Sensibility and consciousness are 
maintained. There is no sphincter paralysis ; the tendon 
reflexes are abolished, and there is complete loss of 
electric excitability. The paralysis lasts from two to 
forty-eight hours, and is usually of a constant duration in 
the same case. The frequency varies from a quotidian 
type up to an interval of two, three, or six years. There 
are no convulsions and no sensation disturbance. Recovery 
is the rule, and treatment seems to have little effect either 
in prevention or cure. Of the three theories offered in 
explanation of this rare disease—(1) autointoxication, 
(2) inhibition, (3) evolutionary muscular disorder—the 
—s seems to lean most favourably towards the last 
named, 


76. Cardiac Fever, : 


PinzANI (Clin, Mod., An. xiii, N. 29) found that out of 46 
cases of uncompensated valvular disease fever was present 
in 38, and could not be accounted for by the presence of 
any complication (cases with complications being ex- 
cluded). Normal temperature in uncompensated valvular 
disease is an exception; there is usually some fever, 
although it may be slight. The pyrexia may arise sud- 
denly in connexion with an attack of cardiac asthma, or 
may be more chronic in type ; in this case the fever is of a 
daily intermittent type, normal in the morning and going 
up a degree or more at night; defervescence takes place 
slowly. This cardiac fever is much more common in 
mitral lesions (24 out of 26), and may fail entirely 
in aortic disease (14 out of 20). As to its patho- 
genesis, it may be in part due to toxaemia (in- 
cluding the absorption of fluid containing many leuco- 
cytes which are known to cause fever), to increased 
muscular work in the heart, or more probably to endo- 
carditis. Indeed the irregular character of the temperature, 
the sweats, the rigors, etc., resemble more nearly the chart 
of acute ulcerative endocarditis which is an exaggeration 
of what is seen in the ordinary cardiac fever of which the 
author writes. The presence of fever in an aortic case is 
rather in favour of the presence of an endocarditis, and is, 
therefore, a help in diagnosing the nature of the aortic 
disease, for in the aortic disease due to syphilis, atheroma, 
and of purely arterial origin, the temperature is very 
seldom raised, so that in addition to the other clinical 
signs which serve to differentiate these two classes of aortic 
disease (Corrigan’s and Hodggon’s disease) the presence or 
absence of fever may be of use. A similar process of 
reasoning is offered by the author to differentiate the cases 
of cardiac asthma which are accompanied by fever and 
those where it is absent. 








SURGERY. 


the Appendicectomy by Transverse Incision. 
Cuarut (Bull. et Mém. de la Soc. de Chir. de Paris, 
January lst, 1907), in a report on 3 cases of appendicec- 
tomy communicated by Duval, directs attention to a new 
form of external incision which he described for the 
first time in the summer of 1905. This incision, which 
is acknowledged to be a variant of that known as 





‘McBurney’s, starts from the antero-superior iliac spine, 


and is carried inwards in a horizontal direction to the 
external margin of the rectus muscle, and, if it be found 
necessary, still nearer the middle line. It presents, Chaput 
holds, several decided advantages over other procedures. 
At the level of the spine of the ilium the fibres of the 
internal oblique and transversalis muscles are, it is stated, 
absolutely horizontal. There is consequently no need 
for so long a cutaneous incision as that in McBurneys 
method, which is carried across the muscular inter- 
stices. Moreover, the fibres of the two muscles being 
parallel, more exposure is afforded than by a separation 
of intercrossing fibres. In the horizontal incision there 
is no sacrifice of any of the nerves supplying the rectus 
muscle, and therefore much less risk of subsequent weak- 
ness of the abdominal wall. Eventration, which occurs Fo 
often after some methods of appendicectomy, is less likely 
to occur if the dissection of the muscles be made between 
and not through their fibres. If it be necessary to drain 
the wound, there is much less risk of eventration after the 
horizontal than after other incisions. Chaput asserts ~ 
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that his operation affords much more room than that of 
McBu ne7, and also that, if necessary, the wound can be 
readily extended in the direction of the middle line. 


78. Subacute Perforation of the Stomach. 


Moyninan (Annals of Surgery, No. 2, 1907) reports 15 cases 
of subacute prrforation of the stomach on which he has 
operated. This affection, the author states, is not infre- 
quent, and has received less attention than it merits. It 
is defined as sudden rupture of a gastric ulcer of the 
chronic type. It differs from acute perforation in the 
clinical fact that by one agency or another there is a 
definite localization of the fluids escaping from the 
stomach, and in many instances a narrow circumscription 
of the peritoneal response to their invasion. The circum- 
stances under which this limitation is affected are: (1) An 
empty condition of the stomach at the time of the rupture, 
which is often of a more or less traumatic origin; (2) 
plugging of the opening in the stomach with a tag of 
omentum; (3) the opening may be sealed over by layers of 
plastic lymph ; (4) adhesion of the stomach, usually to the 
anterior abdominal wall, the under surface of the liver, or 
the pancreas, at the base of the ulcer. In every particular 
save that of intensity the symptoms are the same in sub- 
acute as in acute perforation, If no operation is practised 
at the time, there are three directions which affairs may 
take. EKithe: a perigastric abscess may form, or a secondary 
rupture m2y occur, or, what the author believes is of most 
common occurrence, the gastric adhesions become firmer, 
the acute inflammatory conditions subside, and the patient 
lives on for years. The chief difficulty of diagnosis arises 
in discriminating a subacute perforation near the pylorus 
from a condition of cholecystitis. There can be no hesita- 
tion, the author insists, in advising instant operation if 
the patient is seen at the time of the onset of perforation. 
In cases seen in the early stage he has hitherto cleared the 
ulcer of adhesions, infolded and united by suture its 
margins, and fixed a flap of omentum over the lines of 
stitches. In some cases, however, more especially those 
in which the pyloric portion of the stomach is involved, he 
would be disposed to favour Sand’s method of treatment, in 
which gastro-enterostomy is performed and the ulcer with 
its secure barrier is. if possible, left untouched. In other 
cases, however, in those, for example, in which the ulcer is 
situated on the anterior wall of the body of the organ and 
a wide area is covered by lymph and is adherent, it is 
thought thai exposure and suture of the perforation, 
followed or not by gastro-enterostomy, would be the best 
course to adopt. 


79 X-Ray Treatment of Malignant Tumours, 


THe Twentieth French Congress of Surgery, held at 
Paris October 7th to 12th (Sem. Méd., October 9th, 
1907), discussed exhaustively the subject of the z-ray 
treatment of malignant tumours. Whilst some of the 
members were very sceptical as to any good results being 
obtained from the Roentgen rays, the majority had found 
them to be very beneficial in the case of superficial malig- 
nant disease, rodent ulcer, lupus, and the like. With 
regard to solid and deep-seated tumours the consensus of 
opinion was in favour of surgical interference first and 
afterwards x-ray treatment to prevent, or, at least, retard, 
re2urrence.. It was also advocated in cases where the 
tumour was inoperable, and when operation was refused. 
Ia applying the rays to deep-seated parts a hard tube, at a 
considerable distance from the part to be acted upon, was 
recommended, that being considered the most certain 
method of preventing the absorption of the rays by the 
superficial tissues. When the centre of tlie tumour has 
broken down, which sometimes happens before the 

eripherae are affected, the skin covering that part must 

e protected from the rays, while they are directed to the 
circumference. Dermatitis from the rays was dwelt upon 
aaa frequent occurrence, to be guarded against as much as 
possible, since the products therefrom were liable to be 
taken up by the lymphatics, and cause metastases in the 
glands. With only one or two exceptions the meeting was 
unanimous as regards the value of the z rays as a 
pilliative, even when a positively curative effect was 
denied, 

80. A Method of Usinz the Tongue for Supplying 

a Defect of the Caeek. 


Bartiett (Ann. of Surg., April, 1907) reports that recently, 
in the removal of a large ulcer from the face, he has over- 
come the difficulty of closing the extensive gap in the 
cheek, after having sacrificed all the mucous membrane 
between the upper and lower alveolar processes on the 
same side. A deep horizontal incision w2s made into the 
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side of the tongue practically separating half of the organ 
into two flaps, one above the other. The edge of the upper 
flap was sutured by catgut to the fringe of the mucous mem- 
brane which adhered to the upper maxilla, and the edge of 
the lower flap was united in like manner close to the inferior 
maxilla. The separation of these tongue flaps exposed a raw 
muscular surface forming an excellent base on which the 
superficial tissues of the cheek could be implanted. By 
undermining the skin above and below the external defect 
the author had no trouble in bringing the edges together. 
The patient had no teeth on the atfected side. One month 
after the operation he expressed himself as much satisfied 
with the result of the operation. The scar was soft and 
yielding ; there was no difficulty in moving the lower 
jaw; and there was nut any impairment of talking, or 
of mastication or of swallowing. The tongue, though 
firmly fixed in its new position, was still capable of going 
through a wide range of movement. 








OBSTETRICS. 


8}. The Treatment of Placenta Praevia. 


ZWEIFEL (Muench. med. Woch., November 26th, 1907) 
realizes that version of the child and bringing down a leg, 





‘but without delivering, is the best method of stopping the 


haemorrhage of placenta praevia, and at the same time 
preserving asepsis, The method of combined version, 
according to Braxton Hicks, helps one out of a difficulty 
when the os uteri is not dilated. Immediate delivery of 
the child undoubtedly improves the chances of the 
child, but as it is frequently associated with cervical 
tears, it increases the danger to the mother. He deals 
with the whole question on the basis of the experience 
obtained at the Leipzig University Women’s Clinic auring 
the eight years 1899 tu 1906. Among 11,757 births there 
were 178 cases of placenta praevia. Thirteen of the 
mothers died, which gives a mortality of 7.8 per cent. Of 
these, 3 died of puerperal fever and 10 of haemorrhage. 
He considers this sufficiently serious to call for an earnest 
attempt to improve the treatment, although there is no 
doubt that it compares well with the mortality obtained 
betore the present method of treatment was introduced, 
which reached as high as 40 percent. The 3 patients who 
died of fever had been examined or plugged by practi- 
tioners or midwives outside. It is well known that persons 
who have lost a considerable quantity of blood are more 
susceptible to infection and offer less resistance to the 
action of the infective agent than ordinary persons. He 
deals in detail with the cases which died of bleeding. The 
quantity of blood which a woman can afford to lose is 
discussed. One woman recovered smoothly after a loss of 
2,200 c.cm. of blood, 4 recovered after losing 1,500 c.cm., and 
soon. But when a patient is admitted without a radial pulse 
and dles after losing from 100 to 200 c.cm. of blood, he says 
that it is obvious that a very large haemorrhage has taken 
place before admission. In many cases the patient appeurs 
to have lost nearly a chamberful of blood-——that is, 
between 1 and 2 litres). Oa sending for her doctor, she is 
ordered rest, and is told to send again if the haemor- 
rhage recurs. This he condemns very energetically. 
If a large haemorrhage takes place, and there is the 
slightest ground for suspecting placenta praevia, mears 
must at once be taken to prevent a recurrence of the bleed- 
ing. This can be done by plugging the vagina. The best 
and safest plug is the india-ruooer bag dilator (Braun’s). 
It has been stated that such a dilator does not keep. 
Zweifel, however, finds that it can be prevented from 
cracking or getting hard by keeping in oil or glycerine. It 
is taken out of the oil, rapidly sterilized by boiling for a 
few minutes, and is then quite ready for use, even if years 
old. Should, however, no bag be handy, one may plug 
with sterile wool or gauze, but this must be sterile. He 
considers that oncea sterile packet has been opened it may 
no longer be used for this purpose. Failing perfectly 
aseptic wool, he advises boiling up the wool in water con- 
taining common galt (two teaspoonfuls to the litre), and a 
teaspoonful of acetic acid (ora tablespoonful of vinegar), so 
that the wool becomes styptic and aseptic. He shows by 
reciting the history of a case how a properly carried out 
plugging effectually stops the haemorrhage, and places the 
patient’s life in safety. The plugging must be kept in situ 
for a considerable time—in the quoted case if was kept up 
for three weeks. Turning to the question of the child, he 
finds that, on the whole, the chances are not good. Ina 
numbzr of cases the child is born prematurely in the pro- 
cess of saving the mother’s life. The first principle is 
therefore to plug after every serious haemorrhage, and to 
keep the plugging up for some time unless the labour se‘s 
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in. When labour is beginning and the patient bleeds, if 
one can carry it out, the best method of stopping it is to 
puncture the membranes. But this cannot always be 
effected. One should then perform version, using 
Braxton Hicks’s method of combined version when the os 
is only partly dilated. Extraction should not be carried 
out at once; but inasmuch asit is the head of the child 
which causes tears in the eervix, the body may be brought 
through the os, and then one should wait until the mus- 
cular grasp around the child’s neck relaxez. This may at 
times cost the child its life, but it will be found to save 
the mother from undue risk. The finger may be passed 
through the cervix so as to allow air to enterthe uterus, 
and thus to allow the child to breathe, or a catheter may 
be passed into the child’s mouth. In this way one may 
avoid asphyxia of the child. When the placenta is cen- 
trally placed, one should first attempt to reach the child 
for the purpose of turning by passing two fingers outside 
the placenta between it and the symphysis, as this does 
les3 harm to the child. If this fails one may vierce the 
placenta, but in this way one sacrifices the life of the child 
in practically every case. Lastly, he states that he does 
not believe that either abdominal or vaginal Caesarean 
section can be utilized with advantace to the mother in 
placenta praevia, and he is confident that these operations 
would not have saved any of his patients had it been 
resorted to. 





GYNAECOLOGY. 


82. Typhoid Infection of Ovarian Cysts. 


TAYLOR (Journ. Obst. and Gynaec. of the Brit. Empire, Novem- 
ber, 1907) writes that the 4. coli communis and the pyogenetic 
cocci are the most frequent micro-organisms to infect, and 
produce suppuration in, ovarian cysts. Infection with the 
S. iyphosus must neceesarily be of rare occurrence, since 
it cunnotes the occurrence of enteric fever in a patient 
already possessing an ovarian cyst. He reports a case 
from which a large cyst was removed, containing two and 
a half pints of purulent fluid; a bacillus was obtained in 
- pure culture from this pus eight months af‘er the patient 
had had an attack of typhoid fever. The bacillus was 
definitely proved to be the Bacillus typhosus, and the 
agglutinating power of the patient’s serum with typhoid 
bacilli proved that the illness from which she had suffered 
in the previous year had really been typhoid fever. The 
bacillus isolated from the cyst contents had almost lost its 
vitality ; it was not pathogenic to guinea-pigs, was feebly 
motile, and grew slowly at first. It is probable that if the 
cyst had been allowed to remain unoperated on for some 
time longer, its contents would have become sterile from 
the death of the bacilli. Twelve cases of infection by 
this bacillus have been recorded. The difficulty of 
. diagnosing typhoid fever from clinical signs and symptoms 
alove is well known. Suppurating ovarian cysts have 
simulated typhoid fever so closely as to be diagnosed and 
treated as cases of this disease, until the discovery of a 
tumour made the diagnosis clear. In typhoid fever the 
blood examination would reveal a leucopenia, the urine 
would give a diazo-reaction, and the patient’s serum a 
positive Widal reaction. In suppurative ovarian cystitis 
there would be a leucocytosis, a negative diazo-reaction 
with the urine, and a negative Wida\’s reaction with the 
patient’s serum. _In the absence of bowel adhesions, the 
pacilli must be carried to the cysts by the blood stream ; it 
has now been definitely established that the B. typhosus is 
present in the blood in every case of typhoid fever. From 
the bacteriological standpoint three varieties of post- 
typhoidal infection occur: (1) A mixed infection where 
both pyogenetic cocci and B. typhosus are present; (2) a 
eecondary infection caused by the invasion of pyogenetic 
cocci int») an organ whose resisting power has been 
lessened as the result of typhoid fever ; (3) a pure infection 
by the B. typhosus alone. The case reported is a typical 
example of the last variety. 





83. Echinococcus in Broad Ligament. 


Horn (Monats. f. Geb. u. Gynik , December, 1907) observed 
this condition in a girl aged 20. She consulted him on 
account of profuse menstrcation with severe pain in the 
left side of the pelvis. On examination a tumour of the 
size of a fist could be detected ; it was not freely movable, 
and was diagnosed as a cyst of the left ovary. On opening 
the abdomen a tumour was found closely adherent to the 
intestine and omentum. On setting the adhesions free an 
echinococcus cyst was exposed ; it came out like the kernel 
of a nut out of its shell, The greater part of the omentum 
was resected, and the abdominal wound closed withcut 
' drainage, Kecovery was rapid. 





THERAPEUTICS. — 


84. Novocain. . 


Pau Reyster (Rev. Thérap. Méd. Chir., November, 1907) 
has tested novocain both in the laboratory and clinically 
and finds it to be the most satisfactory of the substitutes 
for cocaine. He is of opinion that the success of stovaine 
will be of short duration. Its use in medullary anaesthesia 
has been followed by serious and even fatal accidents, 
while, after subcutaneous injections, not only has its vaso- 
motor action given rise to an inconvenient amount of 
haemorrhage, but also a too strong solution has caused a 
local reaction which in some cases has gone on to gangrene. 
A satisfactory local anaesthetic, as defined by Braun, must 
have the following properties: (1) Relatively to its 
anaesthetic power it must be Jess toxic than cocaine. (2) 
It must be non-irritating, must not cause byperatmia, nor 
any tissue lesion, and must be easily absorbed—aolutions 
which are strongly acid or alkaline are excluded as being 
injurious to the tissues. (3) The substance must be easily 
soluble, and the solution stable and capable of easy sterili- 
zation. (4) It must not when used in combination with 
adrenal !n or suprareninaltertheir vasoconstrictor proper!ies. 
The author has found that novocain fulfils ali these 
requirements. It is soluble in its own weight of water; 
colutions are neutral, can be boiled without decomposition, 
and are thus capable of easy sterilization. Novocain 
appears to be less toxic than any of the earlier local 
anaesthetics and to cause no local inconvenience even, 
according to Biberfeld, when used in very concentrated 
solutions. To test the toxicity of novocain, Reynier 
experimented on rabbits, using 10 per cent. solutions. 
Doses, as large as 30 cg. of novocain per kilog. of 
weight of the anima), were injected without giving rise to 
any symptoms. An injection into another rabbit of 40 cg. 
per kileg. caused convulsions, and the animal fell down 
paralysed in all four legs, while the respiration became 
chiefly diaphragmatic in character. Recovery was complete 
in an hour and a half after the injection. Even more 
symptoms were caused in another case by an injection of 
only 12 cg. of stovaine per kilog., and recovery was not 
complete after three and three-quarter hours. An injec- 
tion of 73 cg. per kilog. caused death after twenty-eight 
minutes; but in another case, when a few drops of 
adrenalin had been added to the solution, recovery 
followed an jnjection of 75 cg. per kilog. From these 
experiments the fatal dose seems to be, as Heincke and 
Loeven also state, about 73 eg. per kilog., and the dose at 
which symptoms of intoxication are liable to appear to be 
about 30 cg. per kilog., although Heincke and Loeven 
showed slight symptoms with a dose of 25cg. This com- 
pares most favourab'y with cocaine, for which the author 
found symptoms of intoxication to appear with a dose of 
005 cg. per kilog., and with stovaine, for which the cor- 
responding dose is 8 to 10 cg. per kilog. Moreover, 
the toxicity of novocain is diminished by the addi- 





tion of suprarenin, a fact which MHeincke and 
Loeven demonstrated, and which the experiments 
described above support. The author undertook 


further experiments to show that, unlike cocaine, novo- 
cain had no effect on the heart, the result in fatal cases 
being due to respiratory paralysis. During the last five 
months the author has performed 32 operations under 
novocain, including operations upon cases of tuberculous 
ganglion, sebaceous cysts, lipoma, hydrocele, erectile 
tumour, fissure of the anus, adenoma of heart, hernia, 
foreign bodies in the hand. A suppurating ganglion of 
the arm was painless!y removed under an injection of 
8 ceg., and a lipoma of the shoulder with 6 cg. ; the largest 
dose used was of 15 eg. for an inguinal hernia ; the opera- 
tion lasted fifteen minutes, and the anaesthesia lasted 
until the last stitch had been inserted. The experiments 
on avimals show that in these cases larger doses, up to 
30 or 40 eg., could have been used without danger if they 
had been required. The addition of adrenalin increases 
the anaesthetic power of novocain. In 2 cases in which 
novocain was used alone, one of inguinal hernia, the 
other of Alexander’s operation. the skin incision was 
painless, but the anaesthesia of the deeper tissues was 
incomplete and novocain had to be reapplied to the 
wound. In all cases an interval of five or six minutes 
should be allowed between the injection and the beginning 
of the operation. From these cases it appears that novo- 
cain with adrenalin possesses an anaesthetic power almost 
equal to that of cocaine, and greater than that of cocaine 
on doubling the dose, which can be done with safety. As 
applied to mucous surfaces, however, the anaesthetic 
power of novocain is less than that of cocaine. The 
author also reviews the literature of the subject, and shows 
that for spinal anaesthesia, in urology and in dentistry, 
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the general opinion as to novocain is a very favourable 
one. For eye work cocaine is more satisfactory. The 
author recommends novocain as worthy of further trial. 
He finds that with relatively small doses, which can be 
further diminished by the addition of suprarenin, and 
which can be increased without danger, an absolute 
anaesthesia can be obtained with a security not possible 
with cocaine or stovaine, for either of which the dose 
cannot be increased without fear; the anaesthesia under 
novocain is of long duration, and there is a minimum of 
danger, thanks to the ease with which the solutions can 
be sterilized and the absence of the phenomena of 
irritation. 


85. A Polyvalent Bactericidal Serum. 


DEUTSCHMANN (Beit. z. Augenhcilkunde, 69 Heft, August, 
1907) has obtained a serum from rabbits which he fed for 
eight days upon a diet containing dried sterilized yeast. 
The serum has been found by him to be very active in 
cutting short all infective processes. He himself has used 
it for hypopyon ulcer, sympathetic cyclitis, serous iritis, 
and many other eye diseases, with very encouraging results. 
Deneke of Hamburg has tried it in 24 cases of acute 
croupous pneumonia. In half of them the temperature 
fell at once; in some cases there was a crisis with critical 
sweat on the fourth day; in one the crisis was on the 
second day. The serum has cut short attacks of tonsillitis, 
and a severe case of puerperal sepsis recovered after injec- 
tions of yeast serum. The serum is not a specific, but is 
polyvalent. It is not bactericidal, does not agglutinate 
yeast celis, staphylococci, streptococci, pneumococci, or 
tubercle bacilli. It does not alter the opsonic index; it 


does not act as an antitoxin, but Deutschmann thinks that . 


it nourishes and stimulates the cells which produce anti- 
bodies. Experiments have shown that it is capabie of 
inhibiting inflammation caused by introducing septic 
material into the anterior chamber. The serum acts best 
in cases of pneumococcal infection, 


86. ‘ Treatment by Ions. 


GIOVINE (Rif. Med., November 2nd, 1907), after explaining 
the modus operandi and the scientific basis of ion treatment, 
records 3 cases treated by chlorine and iodine ions respec- 
tively. The first case was that of a man, aged 31, with 
obstinate gonorrhoeal arteritis of the knee which resisted 
all treatment. Fifteen applications were made in all. 
The knee was covered with wool soaked in a 2 per cent. 
solution of KI, and the negative electrode applied to the 
part for 40 to 60 minutes. The current varied from 15 to 
55 m.a. The positive pole was applied to the upper part of 
the thigh. From the very first application an improvement 
was noticed in the limb, the ankylosis and stiffness 
lessened. The knee was reduced from 36 to 32 cm. in 
circumference, and the difference in length between the 
two limbs brought down from 3 tolcm. only. Eventually 
the lameness almost disappeared and the movements of the 
joint were in great part recovered. The second case was 
one of tabetic arthropathy of the knee joint. There the 
chlorine ion treatment was first tried (using a 2 per cent. 
solution of NaCl,), but after three applications the joint 
was Obviously much worse ; as soon as it had returned to 
its previous condition the iodine ion was substituted, and 
the results were excellent, The fluid was quickly absorbed, 
and the joint soon became almost normal in shape and 
size. The third case was one of sclerodactylia ; here thirty 
iodine applications were given and forty chlorine in the 
course of five months. Usually there was an interval of three 
days between each application. In this case the chlorine 
ion gave the best result. Before treatment the patient 
could not feel her hands and had much pain and sense of 
tension in the fingers, whereas after treatment she 
regained to a large extent the use of her hands and fingers, 


and was able to sew. 








PATHOLOGY. 


87. New Growths. 


WESTENHOEFFER (Berl, klin. Woch., May 13th, 1907) con- 
siders that, in spite of all the organized work which has 
been done during the past few years on the pathology of 
malignant disease, the nature of new growths has not yet 
been satisfactorily explained. It appears that the problem 
will not derive its solution from histological and morpho- 
logical investigations. One must therefore turn to experi- 
mental and biological methods for help, and it behoves one 
at present to be extremely careful in drawing conclusions 
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from such methods, since our knowledge of this form of 
investigation is much limited. In describing a hypo- 
thesis which he has evolved from manifold considerations, 
he points out that the experimental proof is not yet com- 
plete. The characteristic feature of all true tumours 
(blastomata) is their independence or autonomy in relation 
to the organism. Although they are derived from the cells 
of the organism, they stand in a sort of opposition to the 
latter, and either do not render any assistance to the body 
or even harm it. The cells of the growths are therefore to 
be regarded as parasites, living at the cost of the organism, 
and yet doing nothing in return. This parasitism is most 
marked in malignant growths, but is also present in benign 
tumours. There is no real fundamental difference between 
the various forms of growths, and this becomes more 
marked when one remembers how often tumours which are 
regarded as benign become malignant. Cancer cells have 
been regarded as parasites, but usually as foreign struc- 
tures, and not as parasites in the sense in which Westen- 
hoeffer regards them. There is, he says, no more con- 
vincing proof of the parasitic nature of these cells than is 
to be found in the limitless growth which destroys every- 
thing with which it comes in contact, and in the way in 
which it forms metastases. Theoretically, one need only 
— a single cell, which can multiply without end. 

he stroma is only of importance in that it supplies the 
growth with blood vessels. When a cancerous growth 


encroaches on a cavity, it fills the space out without forming 


stroma. Henextinquires into the reason of thechange inthe 
characteristics of the cells. Hansemann has termed this 
change ‘‘anaplasia,” Beneke has called it ‘‘ kataplasia,” 
but neither of the authors have offered any explanation as 
to why the change takes place. Ehrlich has shown what 
the potential growth power of a cancerous tumour can be, 
and, when expressed in figures, no one can actually form 
any conception of the magnitude. The cell has lost its 
specific properties, it has become much more simple, and 
has taken on a lower, more vegetative, form of life. It has 
been suggested on numerous occasions that the cells are 
really embryological cells ; but even if the embryonic cells 
are capable of growing more rapidly than cancer cells, they 
always preserve their physiological characters, and never 
assume this destructive power of tumour cells. We know, 
however, that man, the most highly organized creature, 
originally took his origin from a single cell. We can 
observe the persistence of atavistic cell forms in certain 
conditions, but it appears to be quite impossible for the 
organism, as a whole, to return to its original primitive 
form. Nevertheless, there is no reason to doubt that single 
cells may, under the influence of certain conditions, espe- 
cially when such cells have already acquired a more or less 
independent life, return to the type of original cells—that 
is, become atavistic cell forms, The author therefore would 
suggest that the nature of all true tumours lay in the fact 
that the cells have lost their differentiation and relation- 
ship to the organism and have returned again to the con- 
ditions of the original cells. Under these conditions the cel} 
becomes parasitic to the organism. In orderto gain support 
for this theory, he has attempted to show that carcinoma 
substance acts on all forms of albumen, including animai 
and vegetable albumen, and not heterolytically on human 
albumen alone. In three cases he showed that there was a 
distinct action toward vegetable albumen, and also toward 
thealbumen offishes. Tested biologically by the method of 
deflection of complement, the serum of a rabbit treated 
with carcinoma material exerted an influence on the 
juice of crushed carcinoma, on dissolved vegetable albu- 


men, and on human albumen. Normal rabbit’s serum did 


not influence the same fluids. In this way he finds that 
the chemical and biological results stand in favour of his 
theory. However, when he carried out a chemical contro} 


- experiment, it seemed as if the whole matter would have 


to be refused, since it appeared that normal liver tissue 
was also capable of digesting vegetable albumen. Hesoon 
found that the difference between normal liver tissue and 
carcinoma tissue was that the former could only digest 
itself and also foreign vegetable albumen, while the latter 
could digest both these and also the albumen of the tissue 
of its own organism. The experiments in this direction 
are still in progress, and the theory must stand or fall 
by the further results. The changes in the cells can 
only take place slowly. The determining cause of the 
onset of a growth varies according to the individualities 
of different persons, but it may be assumed that some 
people, and particularly old people, respond to slight 
stimuli with local reactions in the tissues, while others, 
especially young persons, react more generally. The 
individual differences are well exemplified by the spon- 
taneous curative processes which have occasionally been 
observed in malignant tumours, and by the fact that 
many growths take years to develop. 
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MEDICINE. 


88, The Scarict-Fever Heart (Myocarditis Scarlatinosa). 


IPOSPISCHILL (Wien. klin. Woch., September 12th, 1907) 
states that at the onset of scarlet fever—often before the 
appearance of the eruption—certain characteristic cardiac 
symptoms are frequently present. These are quite distinct 
from those due to the implication of the endocardium, 
such as occasionally occurs in the later stages. There 
may be a loud blowing murmur, with its maximum in- 
tensity either at the apex or pulmonary area, accentuation 
of the second pulmonary sound, arrhythmia, and slight out- 
ward displacement of the apex beat. But the most 
characteristic, and frequently the only, symptoms are 
reduplication of the first sound and a peculiar rough, 
secraping, or scratehing murmur, resembling, when well 
marked, that of pericardial friction. The latter is usually 
audible all over the sternum, including the tricuspid area. 
The area of greatest intensity is most frequently at the 
base, at the level of the third left costal cartilage, and the 
murmur may be limited to this position. Not infrequently 
the second sound is also reduplicated. These cardiac 
symptoms usually disappear in a few days, but may 
recur during convalescence if there are pyrexial com- 
plications, such as rheumatism, adenitis, or nephritis. 
if they have not been present at the onset of scarlet fever 
they are seldom observed during sequelae. They are evi- 
dently more often due to myocarditis than pericarditis, as 
they do not influence the prognosis, and are not accom- 
panied by effusion. In 3 cases in which these cardiac 
symptoms had been observed the pericardium and endo- 
cardium were found post mortem to be normal in 2; in 
the third case there was fibrino-purulent pericarditis. 
These symptoms of myocarditis are peculiar to certain 
epidemics. At one time they may be found in the 
majority of cases, at another they may be regularly 
absent. Their presence is of great diagnostic value. Thus 
a boy was languid, pale, and anaemic. There were no 
other abnormalities except slight cardiac irregularity, 
and the characteristic reduplication of the first sound. 
The diagnosis of scarlet fever was justified by subsequent 
typical desquamation. In the varicellawards a number 
of children, though apyrexial, became restless, and were 
obviously ill. Scarlet fever was diagnosed, because the 
first sound of the heart at the base was reduplicated and of 
a scraping character. There was no eruption or other 
sign, but the correctness of the diagnosis was shown by the 
occurrence of desquamation. This was followed by an 
outbreak in the ward of typical scarlet fever. The great 
diagnostic value of the cardiac symptoms of scarlet fever 
has not previously been recognized, 


89, Pupillary Inequality in Diseases of the Lung. 


Winery varying estimates have been made of the fre- 
quency with which the pupils are found unequal in 
diseases of the lungs and pleura. R. Massolongo (J/ 
Policlin., March, 1907) considers that there has been a good 
deal of confusion as to which is the abnormal pupil. In- 
equality exists in about 30 per cent. of all pleuro-pulmonary 
eases taken together. It is most frequent in tuberculosis 
and acute pneumonia(40 per cent.), less frequent in pleural 
effusion (25 per cent.), acute bronchitis (20 per cent.), 
emphysema (12 per cent.), and chronic bronchitis (10 per 
cent.). Sometimes mydriasis passes from one eye to 
the other, sometimes it affects both eyes at once. Where 
the pulmonary disease is unilateral there appears to be no 
apecial tendency for the pupillary abnormality to affect 
the same side. The pupillary symptoms throw no light on 
the origin, nature, or course of the pulmonary disease. In 
phthisis they seem usually to be connected with wide- 
spread disease, in other ailments their frequency is greatest 
in the most acute cases, especially those with continuous 
‘fever. The author does not accept the mechanical theory, 
which would explain these cases as the result of direct 
irritation or stimulation of the sympathetic iris-dilating 
nerve fibres. This theory could not explain all cases. 
The frequent daily variations and the fact that in pleural 
effusion thoracocentesis makes no differenceto the pupillary 
symptoms are opposed to this theory. The absence of 
other sympathetic symptoms is also against it. A more 
possible theory is.that which sees in mydriasis a reflex 
result of visceral irritation. But Massplongo considera 
that the most probable explanation of the phenomenon.is 





on this subject. 


that it is toxic in origin, a part of the organic reaction to 
the microbic toxins. In support of this theory he has 
examined the pupils in many cases of toxic diseases not 
affecting the lungs (enteric, measles, scarlatina, influenza, 
malaria, erysipelas, diphtheria, ete.), and finds that in 
them also a fugitive mydriasis, commonly unilateral but 
sometimes variable and sometimes bilateral, is to be 
observed as frequently as amongst cases of pleuro- 
pulmonary disease. He considers that the toxins act on 
an iris-dilating centre in the bulb. Massolongo calls atten- 
tion to the reasonable deduction from his theory, that the 
disappearance of the phenomenon ought to bea point of 
good prognosis showing diminished toxin formation, but 
in fact he has found it impossible to connect it with the 
onset of convalescence. He compares his observations 
with those of Signorelli, who has described a pupillary 
inequality due to splenic congestion, and found especially 
in patients suffering from entericand malaria, As regards 
at least two infective diseases, therefore, Signorelli’s obser- 
vations confirm the author's views. Signorelli finds 
mydriasis much more commonly on the left side. 
Massolongo is satisfied that amongst his own cases there 
has been no such marked preference for the left side. 


90. Artificial Pneumothorax and the Opsonic 
Index. 


PiaGErR (Bett. zur Klin. der Tuber., 1907, Heft 4) gives an 
account of five cases treated at the Schatzalp Sanatorium, 
Davos, by the production of an artificial pneumothorax. 
The notable improvement remarked in cases of lung tuber- 
culosis after the occurrence of pneumothorax suggested 
this method of treatment. An outline of the methods 
employed by various authors is given—that of Brauer, 
which the author thinks most satisfactory—in detail. 
Brauer makes an incision, under local anaesthesia, through 
skin and external muscular fascia, draws aside the muscle 
fibres, and pierces the pleura, thus revealed to sight, with 
the cannula, obliquely. Nitrogen is the gas generally 
introduced into the pleural cavity, the object being 
to compress the lung and thus enable it to remain 
quiet. All authors are agreed that, as a result, fever 
disappears, as also expectoration, and elastic fibres 
and tubercle bacilli are no longer demonstrable. The 
pulse diminishes very often in frequency; the general 
condition is also favourably influenced. Specially 
good results have been observed in haemorrhagic 
cases. A few accidents have resulted, which may 
be avoided in future, especially by the use of Brauer’s 
method, such as air-embolism, aspiration pneumonia of 
the healthy lung, pa through injury to a large 
lung vessel, etc. The subjective and objective effects of 
the shifting of the mediastinum are trivial in comparison 
with that produced by a tuberculous pneumothorax. 
Pigger gives a detailed account of the 5 cases observed 
by him ; he also took the opsonic index before and after 
the production of the pneumothorax. His results are 
charted together with the temperature. These charts 
show in general that the opsonic content of the blood is 
on the whole raised by the artificial pneumothorax. A 
distinct positive phase was seen after the nitrogen 
injection and after each increased repetition of this. 
When complete compression of the lung was obtained 
and no tuberculous complication arose the opsonic index, 
after an initial variation, remained permanently above 
normal. This corresponded to the healing observed after- 
wards. The compression of the lung appears to localize 
the infection and prevent it from entering the general 
circulation. The author considers that this treatment 
should be given a trial, not only in severe one-sided cases 
of phthisis, but also in slighter cases, where long-con- 
tinued general and specific treatment shows no visible 
result. A permanently lowered or variable opsonic index 
would strengthen the indication. It must only be used 
in cases of one-sided phthisis, or wl e e the other lung is 
only slightly and also not actively affected. 


SURGERY. 


91. The Clinicil Significance of McBurney’s Point. 
At a meeting of the New York Academy of Medicine 
(Section of Surgery), held on December 6th, 1907 (Med. 
Rec., January 25th, 1908), Arnold Sturmdorf read a paper 
He. said that, regarding this, Dr. 
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McBurney wrote as follows: ‘The exact locality of the 
greatest sensitiveness to pressure has seemed to me to be 
usually one of importance. Whatever may be the position 
of the healthy appendix as found in the deadhouse—and I 
am well aware that its position when uninflamed varies 
greatly—I have found in all my operations that it lay either 
thickened, shortened, or adherent very close to its attach- 
ment to the caecum. This, of course, must in the early 
stages of the disease determine the seat of greatest pain on 
preseure, and I believe that in every case the seat of the 
greatest pain, determined by the pressure of one finger, 
has been exactly be‘ween 14 in. and 2in. from the anterior 
superior spinous process to the umbilicus. This may 
appear to be an affectation of accuracy, but as far as 
my experience goes the observation is correct.” Ante- 
dating the adoption of present-day methods, the 
introduction of McBarney’s point marked an epoch 
and a phase in the evolution of their mastery over 
appendicitis: nevertheless, it had proved an equally 
potent factor in leading to error and fruitless mutilation, 
McBurney’s point, vested with pathognomonic dignity for 
almost two decades, must be relegated to the humble rank 
of a possible contributory diagnostic factor. While it was 
true to-day, as it was twenty years ago, that a typical 
McBurney’s point might be present in a typical appen- 
dicitis, it was yo py Bee that appendicitis might exist 
in the absence of a McBurney’s point, and, most impor- 
tant, a typical McBurney’s point might be present in the 
absence of appendical involvement. Much information 
of an empirical nature, gleaned from the observation of 
Ross, MacKenzie, Head, and others, on the distribution 
and character of the pain in visceral disease, had not 
found general clinical utilization. Ross contended that in 
visceral disturbances pain or tenderness radiated along 
the distribution of the somatic nerves springing from that 
segment of the cord which supplied the sympathetic 
fibres to the affected area, MacKenzie and Head defined 
certain areas which correspond to the cutaneous termina- 
tion of the pain fibres springing from the cord segment 
involved by the disturbed viscus. These investigators 
had established one clinical fact—that any given point 
of pain might be either the direct expression of a con- 
tiguous disturbance or ‘the transmitted manifestation 
of a distant lesion. In other words, an existing 
McBurney’s point might represent the direct pain of a 
disturbance within its own area, or the reflected pain 
focus of a distant lesion, Head insisted upon the gentlest 
possible tactile exploration of the cutaneous surface, 
eliciting superficial areas of pain only; while McBurney’s 
method, the direct pressure of one finger, of necessity 
elicited both superficial and deep-seated pain points at the 
same time. Therefore it followed that there were two 
McBurney’s points—one superficial, the other deep. The 
superficial pain point presented all the characteristics of 
Head’s so-called ‘referred pain points,” indicating a 
disturbance beyond the limits of their own area ; while 
the deep or direct pain point, when present, would be 
found to indicate a local disturbance within its immediate 
vicinity. Robert T. Morris said that for the most part 
McBurney’s point served them. They did get a definite 
tenderness at that point in acute infections. It was also 
true that tenderness at McBurney’s point might be re- 
flected from the right side of the abdomen, but not from 
the right pelvis—a point that, so far as he knew, was not 
made by authors. If there was an inflammation of the 
appendix they had a hyperaesthesia over the border of the 
right lumbar plexus, but not of the left one. If there was 
an inflammation of the right oviduct both lumbar plexuses 
were hyperaesthetic together, and not singly, so far as his 
observations went. Samuel Lloyd said that he believed 
McBurney’s point did much harm, and he himself placed 
absolutely no dependence upon it. 


92. Plastic Resection of Mammary Gland, 


WARREN (Ann. of Surg., Jane, 1907) describes an operation 
he has performed on eighty-five occasions, which is 
designed, in cases of benign tumours of the mammary 
gland, to take the place of those exploratory incisions 
which are often inadequate for the purpose, or are so 
situated as to leave a scar in a part of the integument 
frequently exposed to view. In his early operations the 
author began with an incision devised by Gaillard Thomas, 
which is made in the fold produced by the fall of the 
breast upon the thorax, and encircles the lower half of the 
breast. He has changed this line for one coinciding with 
the edge of the outer hemisphere, as this incision gives 
freer access to the upper and outer hemispheres of the 
gland, which constitute more frequently the seat of new 

0 than the inner quadrants. By prolonging the 





grow! 
incision slightly along the anterior axillary border the 
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breast can be thrown over towards the sternum, and the 
inmost regions of the gland be thus freely exposed. The 
incision, it is stated, should be carried down to the outer 
edge of the pectoralis major, and the dissection be con- 
tinued between the deep layer of the superficial pectoral 
fascia which covers the posterior surface of the gland 
and the deep pectoral fascia which invests the pec- 
toral muscle. The loose connective tissue between the 
two layers of fascia enables the dissection to be carried 
readily between the gland and the muscle, and the 
operator can now manipulate the breast so as to expose: 
the whole of its posterior surface. The gland tissue, 
though covered by fascia, is readily recognized beneath 
this, as are also any cysts or tumours that may be present, 
After exposure of the growth by incision of the fascia, the 
segment of the gland containing the tumour should now 
be removed by two radiating incisions, which, meeting at 
the centre of the gland, include a V-shaped portion of its 
tissue. The knife should make a clean cut through the 
giand tissue down to the loose fat lying in front of the 
gland, but the adipose layer should not be removed, as its 
presence is important in preventing a subsequent depres- 
sion of the skin. No attempt should be made to dissect 
out the tumour, whether it be solid or cystic, as such. 
attempt would cause considerable laceration of the sur- 
rounding structures. In the case of a single solid tumour: 
the V-shaped wound should be carefully approximated with 
a double row of sutures, one adjusting the anterior edges 
of the gap, the other its posterior lips. The full thickness 
of the gland at each side will thus be approximated, and 
no gap will be left to produce a depression on the surface 
of the breast. If cysts be present it will be necessary to 
explore the gland by a series of radiating incisions vary- 
ing in number from three or four toeight. In this way 
most of the smaller cysts are laid open, and afterwards 
permanently disappear. Cysts the size of a pea can be 
snipped out with scissors. In case an operation has been 
performed for the purpose of settling a doubtful diagnosis, 
the breast, the author asserts, may be sliced almost as 
freely as a brain at an autopsy, provided the radiating 
method is adopted, without danger of interfering with its 
vitality. It is usually unnecessary to close these incisions 
by sutures, as the raw surfaces drop together naturally 
when the organ is replaced in contact with the temporal 
muscle. In his concluding remarks the author states that 
the advantages of this operation are the slight risk and 
discomfort to the patient, who may be assured that it can 
be performed without a prolonged convalescence and with- 
out disfigurement of any kind. It has proved a satisfactory 
substitute for the disfiguring exploratory incision on the 
anterior surface of the breast, for the uncertainty of 
puncture, and for the mutilation of amputation. 








OBSTETRICS. 


93. Bloodless Labour. 

GALLE (Zentralbl. f. Gynik., No. 47, 1907), practising in 
Silesia, was requested to attend a butcher’s wife in labour 
in a distant village. The placenta was retained, and the 
midwife was puzzled by the total absence of any bleeding 
in the course of the labour. The patient, aged 38, had 
only once been pregnant before, having given birth spon- 
taneously to a healthy boy twelve years previously. She 
was of small stature and emaciated, although living in 
easy circumstances, Galle arrived at the patient’s home 
atl p.m. Labour had commenced at 4 a.m., and a healthy 
female child had been spontaneously expelled at 8.30 am. 
Not a drop of blood had escaped from the vagina, and there 
was none about the vulva when Galle introduced the 
catheter, for he detected great distension of the bladder. 
After all the urine had been drawn off, the uterus was. 
found to lie backwards, behind the intestines, deflected to 
the right. The fundus nearly reached the liver. Galle 
pressed on the fundus and brought the uterus, with some 
difficulty, into its normal position. No fluid blood nor 
clots came away. The placenta was expelled twenty 
minutes after pressure had been exerted on the uterus. 
There was no blood amongst the torn membranes, and two 
small firm coagula detected on the raw surface of the 
placenta itself represented the sum total of haemorrhage 
in this labour. About a drachm trickled away shortly 
after the expulsion of the placenta. The rest of the puer- 
perium was uncomplicated, and the child was reared. 
According to Ahlfeld, the ratio of bloodless to ordinary 
labours is 5 in 6,600. 


94, Intrauterine Treatment of Puerperal_Infections, 


De Sam (La Clin., December 6th, 1907) says that sepsis is 
liable to originate in lacerations of the parturientjcanal, 
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and is favoured by the presence of débris and clots in the 
uterus. Clots are always present: in the uterus, their 
number being often very great when there has been 
haemorrhage during delivery. Endometritis is the usual 
cause of retention of membranes, and may be due to local 
or constitutional causes. When puerperal infection is 
localized, intrauterine treatment is essential ; when the 
infection is generalized or septicaemic, such treatment is 
accessory, but should not be omitted. Among antiseptic 
reagents, he considers corrosive sublimate the most useful, 
also oxygenated water and lysol, while iodoform and 
hyperborate of sodium are valuable. All septic products 
and débris must be thoroughly evacuated, and wounds 
dressed with iodoform, and serotherapeutic treatment 
instituted. After abortion tbe danger of sepsis is greatest 
and calls for vigorous treatment; curettage is often neces- 
sary. Drainage, quinine, ice, and ergotine are useful 
adjuvants to the local treatment. 


95. Intrauterine Fracture of Cranium. 


Extras (Nederland. Tij-chr. van Geneesek., ii. 1906, No. 7, and 
Monats. f. Geb. u. Gyn., November, 1907) relates that a 
pregnant woman, four weeks before term, fell from a 
second-floor room, striking the right buttock. On the 
next day labour came on, and the child, which it appeared 
was evidently alive immediately before the accident, was 
delivered dead. The base of the skull was not injured, 
but two fissures were found in the right parietal and one 
on the left side of the frontal bone, with an indentation. 
Panctiform haemorrhages were detected in the cerebrum, 








GYNAECOLOGY. 


96. Glyeosuria and Abdominal Tumours, 


Eve.t (Monats. f. Geb. u. Gyn., December, 1907) was con- 
sulted about a woman, aged 41, subject for a year to abdo- 
minal pains and dyspnoea. The period was perfectly 
regular, but a tumour had developed and a physician 
fancied that he could define a fetal head with clear ballote- 
ment. Dysuria set in, attempts at micturition causing 
spasmodic pains. Evelt found that the breasts, vulva, and 
cervix uteri showed none of the signs of pregnancy. The 
body of the uterus appeared to be the seat of a fibro- 
myoma. There was a tense tumour posterior to the uterus 
and another, much larger, anteriorly ; it was the latter 
which had been taken for a fetal head, and Evelt admitted 
that appearances were deceptive, and added that the 
patient herself believed that she was in the eighth month 
of pregnancy. On examining the urine it was found to 
contain albumen and also much sugar. All the usual tests 
for glucose were carefully conducted. The tumours certainly 
caused great inconvenience on account of their united 
bulk, There appeared to be none of the symptoms of 
diabetes besides the presence of much sugar in the urine, 
Evelt performed supravaginal hysterectomy, taking away a 
large cystic tumour of the left ovary and a smaller tumour 
of the right ovary together with the fibroid uterus. There 
were no complications during convalescence. One year 
after the operation the patient was in good health, and the 
urine was entirely free from sugar or albumen. It appeared 
that, those abnormal compounds had both vanished from 
the urine directly after the operation, in spite of unre- 
stricted diet. Evelt believed that the glycosuria was due 
to pressure of the tumours on the pancreatic ducts. He 
refers to a case of glycosuria which was found to be caused 
by calculi in Worsung’s duct. 


97. The Role of the Gonococeus in Disease. 


Taytor (Amer. Journ. Obstet., January, 1908) has written a 
very complete essay on this subject, adding a copious 
table of references. He dwells on some of the complica- 
tions of gonorrhoea said to be rare, though their origin 
must sometimes be overlooked, as in the case of certain 
cutaneous affections. He concludes that the accumulated 
knowledge, of which he has made a summary, shows that 
the gonococcus is one of the most formidable microbes met 
with in pathology, and takes a high place with those of 
syphilis and tuberculosis. Taylor notes how it attacks the 
human urethra, and there gives rise to both a catarrhal 
and hyperplastic inflammation, from which may follow 
chronic urethritis and a tendency to stricture; it invades 
the testes and their appendages by contiguity of tissue, 
threatening sterility. Although as a rule limited in its 
effects to the subepithelial connective-tissue layer, it in 
some cases invades the venous and lymphatic radicles of 
the genitals in both sexes, and produces local and general 
disturbances. By this extension the whole organism mav 
be more or less gerlously attacked, and much ruffering and 





disability may result. The gonococcus then becomes a true 
factor of septicaemia, and serious, and even mortal, illness 
may ensue; rheumatic complications, as has long been 
known, are the most frequent complications of that type. 
Generalized systematic infection is most commonly ob- 
served when by extension (usually from the joints) 
the heart in part or in whole is attacked, then severe, and 
perhaps mortal, illness may be produced. Nevertheless, 
such is the antitoxic power inherent in the blood serum 
that in very many cases the gonococcus is destroyed, even 
when vital parts are attacked. By reason of its toxins, or 
perhaps of the microbe itself, more or less structural 
change is produced in the cerebro-spinal system, which 
may be local or more or less generalized. Gonococcic 
invasion of the pleura is not uncommon, and various 
forms of phlebitis may thus result. The spleen, it has 
been shown, may be attacked, but a liver complication of 
this kind has not been recorded. A large range of cutaneous. 
and mucous membrane lesions have their origin in the 
gonococcus, appearing as ulcers, abscesses and follicular 
inflammations, and erythematous and keratoxic exanthe- 
mata. Bone lesions of mild and severe forms are more or 
less remotely dependent on the virulent potentialities of 
the gonococcus, Taylor then summarizes the ravages of 
the microbe in the entire genito-urinary tract as high as. 
the kidneys. The question as to whether an inhibitory 
serum may be produced to kill or neutralize the virulent. 
agent remains unsettled. The gonococcus may lie latent 
in tissues, crypts, and follicles, and may at any time 
become potential. It may also lead to mixed infection 
and prepare the soil for other dangerous microbes. In 
short, it is capable of producing the most far-reaching 
infections to which the human race is liable. 








THERAPEUTICS. 


98. Vibration Massage. 


Kurt WittHaterR (Therap. Monat., February, 1907) de- 
scribes the different conditions in which, during an 
experience of more than three years’ duration, he has 
found vibration massage a useful treatment. The greater 
part of the article is given up to a discussion of gynaeco- 
logical cases, A year ago the author published an article 
on the treatment of retroflexions, and he now reaflirms 
his conclusion that an uncomplicated mobile retroflexion 
causes no symptoms and needs no treatment; in cases 
where there is no disease of the uterus or its appendages 
the symptoms are not due to the retroflexion itself, but to 
parametritic or perimetritic bands, and the symptoms dis- 
appear under treatment by vibration massage, even though 
the uterus remains in its abnormal position. Cases espe- 
cially suitable for treatment are those of parametritis 
posterior atrophicans, in which dysmenorrhoea is the 
prominent symptom. On examination of these cases it 
is often found that the genitalia are normal, that there is 
no malposition of the uterus, no stenosis or catarrh, and. 
the dysmenorrhoea may be considered of nervous origin. 
If, however, pressure be applied on all sides of the 
vestibule, especially forward, the patient will suddenly 
complain of pain, and if the finger be then passed to 
the posterior wall of the vagina there will often be 
found one or more bands or a shortening of the whole 
vaginal wall. Such cases may be treated by vibration 
massage, even in young people, without any danger of 
causing sexual excitement. Two examples are given. In 
one, the patient, a girl of 18, had for about three years 
suffered from severe cramp-like pains in the abdomen at 
her menstrual periods, which occurred at intervals of from 
six to eight weeks. For a year she had been treated for 
endometritis, and the treatment had caused a vaginal dis- 
charge from which she suffered to disappear, but had not 
affected the pain on menstruation. The uterus was small, 
normally situated, and there was slight endometritis ; in 
the posterior vaginal wall two bands, which were tender on 
pressure, could be felt, and the whole wall was shortened 
and unyielding. After the vibration massage had been 
applied on twelve occasions, the next four menstrual. 
periods were without pain, and the patient had no further 
symptoms; a year later she was still quite well. The 
author calls special attention to another set of cases in 
which he believes the sympathetic nervous system is in- 
volved, and which he describes as cases of sympathicismue. 
The patients complain of pain in the abdomen, in the: 
iliac regions, in the neighbourhood of the umbilicus, and. 
over the stomach ; sometimes also of pain in the chest, on. 
both sides of the sternum, and in the throat. Often there 
are also symptoms of disordered digestion, as well as heart 
and general nervous symptoms. On vaginal examinaticn 


394 @ 














QB sera doonmas 


EPITOME OF CURRENT MEDIOAL LITERATURE. 





aa 


[Fes. 15, 1908, 





there will be found in a large percentage of the cases signs 
of parametritis atrophicans, with or without retroflexion, 
painful bands, or shortening of the vaginal wall. On 
a bimanual examination, higher in the pelvis, the neigh- 
bourhood of the plexus hypogastricus, or solaris, usually of 
one side, is very tender on pressure. On palpating the 
abdomen there is often a painful spot below the stomach 
usually to the left of the mid line—the spot corresponding 
to the ganglion coeliacum. Not infrequently there are 
tender points also near to the spinal column and over the 
intercostal nerves. In these cases disease of the intestine, 
stomach or kidneys must first be excluded, and neuras- 
thenical and hysterical symptoms must be noted, because 
the presence of hysteria necessitates a less favourable 
prognosis. For treatment, Hoencke has already recom- 
mended massage along the sympathetic. The author 
recommends vibration massage first of the vaginal wall 
and then, if this is not enough by itself, of the abdominal 
wall over the nerves from below upwards. Spirit com- 
presses over the abdomen are also applied at night, and if 
necessary galvanism is combined with the massage. 
Notes of cases are given, and show exceptionally good 
results. Apart from gynaecological cases, the author bas 
found vibration massage to be effective in cases of colitis 
membranacea. In one case in which the symptoms were of 
nine months’ duration, and the patient in spite of treat- 
ment bya doctor had become miserably ill, thin, anaemic, 
and nervous, treatment by vibration massage combined 
with other measures caused complete recovery in five 
weeks’ time, Vibration massage is also recommended for 
chronic constipation in young people and for muscular 
affections, especially recent ones, whether of rheumatic or 
traumatic origin. 


99. Hexamethylentetramine and its Salts, 


P. Bercett (Deut. med. Woch., January 10th, 1907) says 
that, in spite of the importance of hexamethylentetra- 
mine, little is known of its chemical constitution and of 
its behaviour in the organism. In order to follow this sub- 
ject out more exactly, he deals with (1) a method of pre- 
paring it from urine ; (2) a method of determining it as a 
couble salt with mercuric perchloride ; and (3) the proof 
that while the substance appears in the urine, about 
50 per cent. of the quantity taken in is oxidized in the 
organism. (1) The preparation of hexamethylentetramine 
from urine is as follows: 500c.cm. of urine is rendered 
just alkaline with ammonia, and is then concentrated to a 
syrupy consistence in vacuo at a temperature of from 
50° to 60°C. The residue is mixed well with about 
50 grams of dehydrated sodium sulphate, and then dried 
sharply in vacuo over sulphuric acid. Lastly, it is boiled 
out several times with chloroform. After getting rid of 
the chloroform the residue is extracted in absolute alcohol, 
and the hexamethylentetramine is precipitated from the 
solution by passing gaseous hydrochloric acid through. 
The method can be employed as a quantitative method. 
(2) Determination in urine. To 50 c.cm. of normal urine 
1 gram of hexamethylentetramine is added, and the solu- 
tion is acidified with acetic acid. The substance is then 
precipitated out of solution with 130 c.cm. of a 10 percent. 
solution of perchloride of mercury. This is allowed to 
stand for twenty-four hours at room temperature. The 
precipitate is removed by filtration, and well washed 
with a weak solution of the perchloride of mercury 
acidified with acetic acid; it is then transferred into 
a Kjeldahl flask. After destroying the organic matter 
the fluid is brought up to 500 c.cm., and of this 
100 c.cm. is used for N determination. The determination, 
earried out in this way accounted for 93.3 per cent. of the 
hexamethylentetramine. Feeding a dog with. 6 grams of 
this substance he only recovered—that is, determined— 
2 grams in the urine. Hexamethylentetramine as an 
organic base forms salts and double salts with acids. It 
ean behave as a monavalent and divalent base. A solu- 
tion of hexamethylentetramine and sodium acetate in the 
molecular proportion of 1 to 2, after concentrating in vacuo, 
behaves differently to solutions containing 1 molecule of 
the base and 1, 13, 24, etc., molecules of the acetate. It 
¢an be shown that in the former case a double salt has 
been formed. These salts can be obtained in a chemically 
pure condition, and are suitable for therapeutical purposes. 
‘They are known by the name of ‘‘cystopurin.” Hexa- 
methylentetramine is soluble in water at 15° C, in propor- 
tions of 1 to 1, while in warm water it is less soluble. 
Sodium acetate is soluble in water at 15° C, in proportions 
of 100 parts of water to 33 parts of salt, while the same 

uantity of warm water dissolves 200 parts:of salt. 

ystopurin, in spite of its sodium acetate content, 
behaves differently ; 1 part of water at 15° C. dissolves 
0.9 parts of salt, while 15 parts of hot water dissolves 
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1 part of salt. The chemical formula would be 
(CH,)6N,.2CH,COONa+6H,0. Cystopurin can be pre- 
ared from formalin, ammonia, and sodium acetate, 

he author says that any one who takes the trouble to 
compare the chemical and bacteriological properties and 
also the dosage of the three substances, juin formal- 
dehyde derivatives, and hexamethylentetramine, will 
realize that the action of the latter cannot depend on 
the splitting off of formaldehyde. 








PATHOLOGY. 


100. Pathological Anatomy of Epilepsy, 


G. Sata (Riv. sperim. d. Freniatria, October, 1906), after 
giving a review of the numerous statements made as to the 
morbid anatomy of the brain in epilepsy, gives an account 
of what he has found in 11 cases of death from that disease, 
In every case he observed marked changes in the blood 
vessels, neuroglia, and nerve cells of the cortex; these 
changes were most marked in the worst cases of the 
disease, and involved the frontal and occipital as well as 
the Rolandic areas. The cornu ammonis showed an excess 
of neuroglia, particularly in a case of epilepsy combined 
with idiocy. The blood vessels were dilated ; the circum- 
vascular lymphatic sheaths were infiltrated with white 
cells ; small scattered extravasations of blood were seen, 
and in the older cases the vessel walls were sclerosed, 
There was no excess of plasma cells round the vessels as 
there is in progressive paralysis. The neuroglia was 
increased, particularly just beneath the pia mater; the 
fibrous processes of the neuroglia cells were enlarged and 
increased in number, and some of these cells were very 
large monster cells. In acase of epilepsy associated with 
idiocy, karyokinetic figures were seen in some of the 
neuroglia cells, The nerve cells themselves exhibited very 
various changes, due no doubt to the repeated circulatory 
disturbances to which the brains of epileptics are exposed. 
Sala believes that none of these changes are distinctive of 
epilepsy, for he has observed similar appearances in the 
nerve cells of the brains of normalold persons. Much 
attention has been given to the very large nerve cells 
found in the cortices of epileptics; Sala holds that they 
are merely enlarged pyramidal cells and devoid of any 
particular signification or importance. In two of his 
cases he found evidence of chronic leptomeningitis, 
directly associated with a great increase of the underlying 
neuroglia. He is of the opinion that all these changes in 
the brains of epileptics are due to their convulsive attacks. 
None characterize epilepsy ; all may be found in amentia, 
senile dementia, progressive paralysis, etc. 


101. Experimental Gastric Ulcer produced with 
Diphtheria Toxin. 


Numerous attempts have been made to elucidate the 
etiology of gastric ulcer by animal experiment, but 
hitherto it has been found extremely difficult to produce 
the small round true “peptic” ulcer. Certainly no 
simple method giving fairly constant results has yet 
been described. Rosenau and Anderson, however, assert 
(Bulletin No. 32, Hygien. Lab. U.S. Pub. Health and Mar. 
Hosp. Serv., Washington, 1906) that it occurs with remark- 
able frequency in guinea-pigs subcutaneously injected in 
the usual way with diphtheria toxin. Of 2,882 guinea- 
pigs in which the condition of the stomach was noted 

st mortem, the lesion occurred in no less than 66 per cent. 
t was produced by all the toxins tested—about 25—by 
toxin-antitoxin mixtures, and also by the bacilli, and in 
animals from different sources: The lesion consists of a 
sharply-defined area of congestion, haemorrhage, or ulcera- 
tion, situated at or near the pyloric extremity. Sometimes 
it extends into the duodenum, and in a few cases the 
duodenum was found congested while the stomach 
remained normal. The first stage consists chiefly of a 
congestion near the pylorus, best seen in animals dying 
within twenty-four hours from an overwhelming dose of 
toxin. In animals dying later—for example, on the 
second, third, or fourth day—are found haemorrhages 
into the mucosa, with destruction of tissue which may 
extend as far as the muscularis. Perforation was never 
observed, and in animals which lived for three weeks or 
more evidence was seen that healing had occurred. The 
subject requires and deserves more detailed consideration 
than the authors give it. The photomicrographs repro- 
duced, excellent as some of them are, do not enable us to 
reconstruct the sequence of histological change with the 
necessary fullness and precision, and little assistance is 
given in the very scanty letterpress, 
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MEDICINE. 


Diagnosis of Tubercle. 





102. 


A stupy of the newer methods of diagnosing tuberculosis 
by means of animal experiment has been carried out by 
G. Joannovics and G. Kapsammer (Berl. klin. Woch., 
November llth, 1907). The ordinary means require the 
lapse of several weeks before the results of an inoculation 
into a guinea-pig can be accurately determined. Bloch 
published, during the course of last year, the details 
of a method of determining by animal experiment 
whether a material is tuberculous or not within a short 
time with absolute certainty. The introduction of the 
tuberculin test has shortened the time required for animal- 
testing experiments, since one can inoculate a guinea-pig 
with the suspicious material intraperitoneally and after 
five weeks carry out a subcutaneous tuberculin injection. 
This time cannot be shortened, since it has been found 
that guinea-pigs frequently do not respond to the injection 
of even large doses of tuberculin during the very early 
stages of a tuberculosis. Bloch found that one could 
induce a local predisposition by mechanical means. He 
pinched the inguinal lymphatic glands and then injected 
into the neighbouring skin the sediment of urine con- 
taining a very few tubercle bacilli. After from nine to ten 
days the inguinal glands show considerable swelling, and 
smear preparations as well as sections show numerous 
tubercle bacilli. In order to form an idea of the value of 
other methods the authors first determined how far Bloch’s 
method could be relied on. Starting with the omentum 
of a guinea-pig infected with a known culture of tubercle 
bacilli, they ground this up mechanically and made 
varying dilutions, after getting rid of coarse particles of 
tissue. The emulsions which they prepared showed one 
bacillus in 6, 12, 24, 48, 96, 192, and 384 microscopic fields. 
The last-named dilution was thus of an order that an 
attempt to find the bacilli under the microscope must 
necessarily fail. The cultural experiments also prove nega- 
tive with this dilution; 0.5¢.cm. of each of the diluted 
emulsions was injected under the skin of the thigh after 
bruising the inguinal glands. The weaker dilution did not 
give rise to a visible enlargement of the inguinal glands. 
However, onexamining theglandsunder the microscopethey 
found that in all 7 cases the histological changes were quite 
typical. The degree of the changes varied in proportion 
to the strength of the emulsion. Not every gland in each 
case was affected, but in each case some of the glands 
showed the changes and also tubercle bacilli. Following 
the cases further (the glands were removed on. the tenth 
day) they were able to see a progressive tuberculosis in 
each animal. They thus found that Bloch’s method 
enables one to diagnose doubtful cases of tuberculosis by 
animal experiment within fourteen days. They describe 
briefly the methods they adopted in fixing and staining the 
glands and bacilli. They next turned their attention to 
Pirquet’s method. They tested this method on 20 guinea- 
pigs which had been rendered tuberculous, and also on 
4 healthy guinea-pigs. The same animals were subjected 
to the ophthalmo-reaction, which Wolff-Eisner and later 
Chantemesse, have introduced. The tuberculous animals 
did not yield results which could be distinguished from 
the healthy animals with Pirquet’s test, while 2 out of 
19 tuberculous animals reacted slightly to the introduction 
of tuberculin into the eye, the remainder being unaffected 
save one, which, curiously enough, showed a reddening of 
the ear (not eye). Further, they introduced pure, undiluted 
tuberculin into the eyes of 22 tuberculous guinea-pigs 
without producing any effect. It thus appears that 
Pirquet’s skin reaction with tuberculin, Wolff-Eisner’s 
ophthalmo-reaction with tuberculin, and Chantemesse’s 
ophthalmo-reaction with tuberculin precipitated by 
alcohol, are useless for guinea-pigs. This has already 
been found, and the results of the experiments do not in 
any way clash with the claims which Calmette has made 
for the ophthalmo-reaction in human tuberculosis. 


108, Rickets and Syphilis. 


THaT rickets can be the effect of hereditary syphilis, says 
Marfan (Sem. Méd., October 2nd, 1907), has’ long been 
recognized. But the authorities who have held this 
opinion have not considered hereditary syphilis as the 
only cause of rickets; they have contented themselves 





with the knowledge that hereditary syphilis can produce 
certain bony deformities. Parrot was the first to enunciate 
the theory that rickets is due entirely to hereditary 
syphilis. He observed in the fetus of the newborn child a 
disease which doveloped in three stages: The stage of 
hard osteophytes, characterized by the growth at the ends 
of the diaphyses of long bones of a very porous bony 
layer ; this stage occurs during the end of intrauterine and 
the beginning of extrauterine life. The stage of gelatinous 
alteration and of semi-hard osteophytes, which occurs 
during the first two months of the first year of life (extra- 
uterine), and is characterized by the substitution of a soft, 
gelatinous substance for the medulla and the bony layers 
of the spongy tissue, and by degrees of the compact tissue ; 
the stage of sponge-like tissue and of soft osteophytes, 
which occurs towards the end of the first year of life, and 
is indistinguishable from rickets. Parrot maintains that 
this last stage—true rickets—is merely the consequence of 
the first two stages, which are essentially — He 
also states that the recognized signs of hereditary syphilis 
are found in 90 per cent. of rickety infants. The 
author considers that the sponge-like tissue and the soft 
osteophytes are the lesions of true rickets and not 
syphilitic; he also thinks that Parrot has overestimated 
the percentage of syphilitics among rachitic children. 
Other arguments, too, are the fact that infants have been 
known to become rachitic before their parents have 
become syphilitic, that in the hot countries in which 
syphilis is very widespread rickets is very rare. Parrot 
attempted to produce rickets in animals, and from his 
failure to do so has argued that rickets is an entirely 
human disease, as also, he thought, was syphilis. It is 
now known that rickets has occurred in animals which 
have remained refractory to syphilitic inoculations. The 
author, however, while discrediting the theory that 
hereditary syphilis is the one and only cause of rickets, 
is of opinion that syphilis does take some part in the 
causation of rickets, for rickets is often seen in the 
subjects of hereditary syphilis. He agrees broadly with 
Fournier that hereditary syphilis, like all hereditary or 
acquired taints, predisposes to rickets, but is not in 
itself sufficient to cause that disease ; but goes somewhat 
farther, and says that on occasions syphilis can cause 
rickets. Hereditary syphilis, then, can cause two distinct 
sets of bony lesions—the proper specific lesions and the 
non-specific changes, the parasyphilitic manifestations of 
arickety nature. These two distinct species of lesions 
may occur separately or together. Syphilitic rickets is 
distinguished by four characteristics: its early appear- 
ance, at birth or‘within the first few months of life ; the 
predominance of cranial lesions ; an accompanying severe 
anaemia, due to the appearance of the disorder at a time 
when the system is busy making blood; chronic splenic 
enlargement, which, though found in _non-syphilitic 
rickets, is much more constant in the syphilitic variety. 


104, The Ophthalmo-taberculin Reaction. 


Paut E1sen (Bejtrége zur Klinik der Tuberkulose, 1907, 
Heft 4) has tried the reaction in 82 cases. His method was 
as follows: The same eye was always used, and instillation 
was made every other day. At first 4 per cent. sterile 
tuberculin solution was used mixed with 3 per cent. boric 
acid solution, its sterility being further attested by its 
negative result in the eyes of healthy subjects. The result 
was looked for after six, twelve, twenty-four, and forty- 
eight hours. Then al per cent. solution was tried, then 
2 per cent., and finally, if necessary, 4 per cent. The solu- 
tion was freshly prepared each week. Forty-five of the 
cases were the subjects of phthisis, of which 19 were in 
Stage I (Turban), 10 in Stage II, and 16 in Stage III. All 
Stage I cases, inwhich the diagnosis was doubtful, were 
confirmed by tuberculin injection. Positive 1e:ction was 
obtained in 66 per cent.—namely, 78.9 per cent. of the 
cases in Stage I, 70 percent. in Stage II, and 50 per cent. in 
Stage III. This diminution of the number of positive re- 
sults with the increased stage of the disease corresponds 
to the results obtained by tuberculin injection, and 
shows the ophthalmo-reaction to be a _ specific 
tuberculous reaction. In one negative case a rise of 
temperature was noticed only after the first instillation. 
Nine cases examined were suffering from pleurisy, this 
heing the sole symptom, no joint affections being present. 
O! these, 4 gave a positive reaction—that is, 44.4 per cent. 
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Here again 1 negative case showed a rise in temperature, 

only after the first instillation. Of 17 cases suffering from 

various diseases, but, so far as could be ascertained, non- 

tuberculous, 31.1 per cent. gave a positive reaction. Finally, 

11 healthy subjects were tested. Of these none gave a posi- 

tivereaction, either objectively or subjectively. ‘The redness 

and swelling of the positive reaction, as well as the mostly 

quite trivial subjective troubles, always disappeared in one 

to two days. In only 1 case they lasted six days and then 

disappeared, leaving the eye quite normal. Two cases 

which had had conjunctivitis in childhood required special 
treatment. These cases led the author subsequently to 
inquire for any former conjunctivitis before applying the 
test. On the whole, the ophthalmo-reaction, in not a few 
cases, fails to reach the same degree of exactitude obtained 
by subcutaneous injections of tuberculin. The results in 
cases of pleurisy are particularly disappointing, as in these 
cages the subcutaneous injection of tuberculin is to be 
avoided. The author, nevertheless, holds that it may 
become an important addition to the means of diagnosis, 
when, by further trials, the method of using tuberculin 
has been regulated as regards dose, etc., and further know- 
ledge of contraindications has been gained.—F. Kohler 
(Deut. med. Woch., 1907, No. 50, p. 2082) has tested 175 lung 
cases with old tuberculous solutions of 1 percent., 2percent., 
and 4 per cent. ; of the cases 169 were certainly clinically 
tuberculous, 5 were doubtful, and 1 was not tuberculous. 
Of the first group, 83 (51 per cent.) reacted to 1 per cent., 66 
(41 per cent.) to 2 per cent. after 1 per cent. had failed, and 
13 (8 per cent.) reacted to 4 per cent. after the weaker solu- 
tions had failed ; 8 of the certainly tuberculous (4.7 per 
cent.) gave no reaction. Of the 5 doubtful cases 2 reacted 
to 1 per cent. and 3 to 2 per cent. solutions. The clinically 
non-tuberculous case reacted to 4 per cent. solution.— 
Schenek and Seifert (Munch. med. Woch., No. 47) found 50 
per cent. of their non-tuberculous cases react. Much 
larger figures of the action on non-tuberculous cases are 
badly wanted. The technique is simple; the solutions are 
made with 3 per cent. boric acid lotion, and sterilized 
pipettes must always be used. The reaction occurs in from 
eight to thirty-two hours in the form of intense redness of 
the palpebral conjunctiva and the caruncle. 








SURGERY. 


105. Modern Asepsis in Abdominal Operations, 


WatTER Hannes (Die Heilkunde, November, 1907) point 

out that in the last few years the ideal aimed a 

in the modern aseptic management of operations has 
changed. Whereas in the early years of antiseptics it 
was considered sufficient if we could shut out those micro- 
organisms actually dangerous to life—liable to give rise to 
fatal septicaemia, our aim now was to exclude all germs 
whatsoever, so that wounds should heal quickly, pain- 
lessly, and without pus formation. The investigations of 
Brunner, Schenk, Lichtenstein, and his own have shown 
that this ideal goal is not in practice attainable. Never- 
theless, he contends that every effort should be made and 
every measure utilized which can help towards that goal, 
so that the crevices in our antiseptic armour through 
which germs gain admission should be made as small as 
possible. We can completely sterilize the instruments, 
sponges, sutures, and other apparatus or material which 
comes in contact with the field of operation. The steriliza- 
tion of the hands of the operator and the skin of the 
patient is not nearly so easy to secure. In the case of the 
operator’s hands, this is done with comparative ease and 
certainty by the use of sterilized india-rubber gloves ; but 
this is not so in the case of the skin of the field of opera- 
tion. In 1901 Kiistner, at the Giesner Gynaecological Con- 
gress, proposed, in the case of laparotomy, to shut out the 
skin from the operation field, by suturing to the connective 
tissue a sheet of sterilized india-rubber after the skin 
incision had been made. He recognized, however, that 
the expedient only partially fulfilled its purpose. The 
same must be said of Doederlein’s ‘‘gaudanin,” a fluid, 
sterile, rubber solution, which, when painted on the skin, 
dries almost at once, and leaves a thick sterile coating on 
the skin, Although not an absolute preventive of germ 
infection, it is a distinct advance upon former methods. 
The following are the antiseptic measures he employs in 
a case of laparotomy as a result of his accumulated 
experience : Everything which is to come in contact with 
the patient to be operated upon—sponges, brushes, dress- 
ings, etc.—are sterilized in a stream of high-pressure 
steam. The instrument trays and other glass apparatus 
are sterilized by dry heat in an oven. The instruments 
are boiled for twenty minutes ina 2 per cent. solution of 
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soda. Sutures are treated in the usual way, according to 
their material. The cleansing of the patient for operation 
is done in two stages. On the day before the operation 
he receives two warm baths, with plenty of soap and 
scrubbing. A dressing steeped in 2 per cent. formalin 
solution is then applied to the abdomen. This ig 
removed during the first stage of narcosis, when 
everything is ready for the commencement of the 
operation. Then follows a second thorough washing 
by the rubber-gloved surgeon with warm lysol solution, 
brush, and ammonia-soda soap. While the patient 
is being removed from the preparation table to the 
operating table, the abdomen is covered with a sterile 
towel, soaked in lysol solution. The patient being 
arranged on the operating table, this towel is removed, 
and the skin dried with alcohol and freed from fatty 
matters with ether. Then the whole field of the operation 
is painted over with tincture ofiodine. This having dried, 
the Doederlein ‘‘gaudanin” rubber solution is painted 
over, and lastly, a thin layer of sterile powdered tale is 
strewn over the dried surface. In the majority of cases 
this shuts out from the operation area all germs but those 
mostly harmless ones which may exist in the deeper 
layers of the skin at the site of the incision. Next as to 
the —— of the operator. More or less after the well- 
tried method of Fiirbringer, are the hands and arms 
thoroughly cleansed with warm water, soap, lysol solution, 
alcohol, and brush; and after being dried with a sterile 
towel, a pair of sterile rubber gloves, tale powdered, are 
put on. The head is completely covered with a sterile 
linen cap, and so also is mouth, nose, and beard. A long 
linen coat, sterile of course, with long sleeves, is assumed, 
and over the sleeve a rubber cuff is drawn, as recom- 
mended by Kiistner. The junction between the glove and 
cuff below, and the cuff and linen sleeve above, is covered 
by rubber bands about 3 cm. broad. Small holes, 
made accidentally in the gloves during the opera- 
tion, may be neglected as of no practical importance. 
Experiment has shown that during the ordinary 
duration of an operation such small holes give exit 
to no germs. hey may be afterwards patched, 
somewhat after the fashion of a bicycle tyre, and the 
cost of new gloves thus avoided. In the whole of this 
procedure only two antiseptic solutions are employed— 
that is, a 2 per cent. solution of lysol for dipping the gloved 
hands in during the operation, and a 3 per cent. carbolic 
solution in which the instruments lie. The use of normal 
saline solution, as it was found in a very short time to 
contain many bacteria. The cleansing of the peritoneum 
is done with dry aseptic towelettes and cotton swabs. The 
effect of the careful application of the above methods is 
shown by the result of 35 consecutive cases of Caesarean 
section, all that occurred during a period of six and a half 
years. Among these there was not a single case of 
infection or suppuration. 


103. Prevention of Death during Anaesthesia. 


Robert ReYBuRN (Med. Record, January 18th, 1908) 
believes that deaths from anaesthesia are du2 to the 
neglect of certain precautions. He says that death by 
ether is either speedy, resulting from the too concen- 
trated ether vapour inhaled, or delayed, when it results 
from nephritis due to prolonged inhalation. The cone 
used should be of the simplest. and the anaesthetist a 
trained one, not a student. When ceath results from 
acute nephritis it is due to the large amount of ether 
absorbed by the blood in the rena! artery, one of the 
largest branches of the aorta. Death may result from 
too great absorption of ether into the lungs, producing 
bronchial irritation and pneumonia. A third late form of 
death results from acute fatty degeneration of the liver. 
Sudden death is believed by the author to be from the 
column of venous blood filling the jugular and innominate 
veins, and this pressing upon the auricle and preventing 
it from opening. The first treatment, then, is the inversion 
of the patient so as by gravity to open the auricle. The 
ether should be given drop by drop. The operation should 
be as short as possible. A faradic battery should always 
be ready to stimulate respiration, and artificial respiration 
in the prone position should be at once performed. 








OBSTETRICS. 


107.  # The Treatment of Hyperemesis of Pregnancy, 


So much difference of opinion exists with regard to the 
pathology of excessive vomiting of pregnant women that 
difficulties must be met with in formulating a rational 
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form of treatment. H. W. Freund (Deut. med. Woch., 
October 3rd, 1907) calls the condition ‘‘ uncontrollable 
vomiting.” If this were caused by toxins which are 
derived from the periphery of the ovum, it would be im- 
possible to cure the condition by psychical means. It is, 
however, well known that in some cases the vomiting can 
be stopped by suggestive treatment. Ifthe condition were 
really a symptom of hysteria, it would be difficult to 
explain why certain gynaecological manipulations, such 
as replacing a retroflected uterus, could do good. These 
sorts of arguments can be raised against every theory 
which has been built up to explain the hyperemesis. The 
older authors scarcely dealt with this complication of 
pregnancy at all, while at the present day every year 
brings a large number of articles on the subject. If one 
defines the condition as excessive vomiting, as a form of 
vomiting produced by some bodily or mental affection 
which leads to a disturbance of nutrition, one can gain a 
better survey of the condition by considering the various 
factors which assist in calling it forth and the types of 
individuals in whom it occurs. Increase of reflex irri- 
tability is supposed to be due to toxins from the chorionic 
villi, the periphery of the placenta, or the intestinal canal 
gaining an entrance into the circulation. But it is certain 
that all pregnant women have such toxins circulating in 
their blood. It is, therefore, necessary for a woman to be 
predisposed in some way before she will be attacked by 
hyperemesis gravidarum. He deals with some of the 
changes found in predisposed women. Congenital or 
acquired abnormalities in position and shape of the 
stomach are frequently met with ; chlorosis and anaemia 
play, in the author’s opinion, a much more impor- 
tant role than is usually accepted; while febrile and 
eachectic conditions must also be regarded as etiological 
factors. Next he comes to the nervous or hysterical 
temperament. Every one knows how frequent eructations, 
vomiting, dyspepsia, and gastric cramp are in nervous 
persons. When a woman of this type is affected with a 
misplaced or misshapen stomach or with anaemia, etc., 
one will find that she forms a likely subject for hyper- 
emesis. But there are other local and general conditions 
which take a part. Of these he mentions affections of the 
nasopharynx as acommon and well-marked example. It 
therefore appears that in treating this condition one must 
not neglect prophylactic measures. As soon as one realized 
that a predisposed woman becomes pregnant, one should 
commence the prophylactic treatment. This should be 
psychical at first. Those who come in contact with the 
patient must be influenced to follow directions. It is 
especially necessary to avoid any reference to the so-called 
accompaniments of pregnancy. Where this cannot be 
petra out with sufficient intelligent interest, the patient 
should be placed under the exclusive control of a good 
nurse, who will have authority to carry out the doctor’s 
orders without any interference. Frequent visits on the 
part of the medical attendant are often necessary. 
Thorough examination of the patient, and particularly of 
the genital apparatus, is necessary, and whenever this is 
possible, any abnormality or disturbance should be treated 
promptly. However, it is not often possible to carry out a 
prophylactic treatment, although this so frequently leads 
to complete success, since the patients usually apply for 
assistance after the vomiting has setin. In this case, one 
must first inquire carefully into the anamnesis, ete. <A 
thorough examination will reveal defects and disturbances 
which can be influenced by treatment. In the anaemic 
forms one can rarely obtain satisfactory results nnless the 
patient is kept in bed. A tight abdominal binder acts by 
driving a better supply of blood to the head and by 
quieting the excessive movements of the intestines. Sub- 
cutaneous injections of salt solution may do good in some 
cages, in others very warm rectal injections of salt solution 
or of cammilla tea, to which some red wine may be added, 
often secures sleep. The application of hot alcohol to the 
epigastrium also acts in the same way. Keeping the 
patient warm by means of the hot-air apparatus and the 
application of electric currents to the gastric region may 
be used with good results. Cacodylate of sodium can be 
given subcutaneously or per rectum. With regard to the 
diet, special attention must be paid to details. He dea’s 
with this subject separately. The treatment of the purely 
gastric form depends largely on the actual cause. Gastric 
carcinoma may be the cause, and here neither artificial 
interruption of the pregnancy nor any gastric operations 
can save the patient. Enteroptosis is best treated by rectal 
irrigation, possibly combined with purgation and intes- 
tinal antisepsis. He further deals with the treatment of 
a few other forms, and then turns to the dietetic-psychical 
treatment. Asarule, isolation of the patient is required. 
During the first twenty-four hours, and at times for the 





first forty-eight hours, the patient is kept absolutely quiet 
in bed, and no food of any sort is given. Not a drop of 
fluid, no medicine, no ice may be given. Rectal enemata 
are at times necessary to maintain the strength, and 
the salt solution injections relieve the thirst. Opium, 
bromides, or chloral hydrate may be added to the enemata, 
and warm baths at night-time may also be found useful. 
After the first period one begins to give food. This should 
be exclusively milk at first. Up to 3 litres of warm or 
cold milk a day suffices, the drinks being given every 
three hours. Next, albumin water, Nestlé’s food, gruel, 
etc., may be allowed. Champagne must be rigidly for- 
bidden, as it often does much harm. From this one 
passed gradually on to ordinary diet. The changes must 
be carried out with circumspection and care, and the 
mental or suggestive element of the treatment must not 
be forgotten fora moment. Freund then paseges on to the 
treatment of those cases which resist this form of treat- 
ment. He claims that one should still endeavour to 
avoid interrupting the pregnancy. He instances cases in 
which this was successful by employing tricks. Even a 
sham operation may be justified, and will certainly lead 
to success. Only as a very last resort, when all other 
means have failed, and the patient is showing signs of 
sinking, may abortion be induced. 








GYNAECOLOGY. 


108, 


Boupt (Amer. Journ. Odstet., 1908) operated on a woman 
who had undergone abdominal section for salpingitis a few 
months previously. A fistulous track had developed in 
the abdominal wound which constantly discharged pus. 
A tumour of the size of an orange developed on the right 
of the median line. The sinus ran downwards into the 
pelvis; behind the uterus and to the right was a cystic 
mass about 2 inches in diameter. On the left side the 
appendages had been removed, and there were numerous 
nodules of inflammatory exudation. The abdominal cavity 
was opened once more, and the cystic mass was removed ; 
it appeared to be a gelatinous material of inflammatory 
origin, and the intestines had adhered to it, as did the 
remaining ovary, which had become cystic, the middle of 
the corresponding Fallopian tube had been resected. Much 
more intestine had to be separated from deep adhesions, 
then the cavity which contained the pus that issued from 
the fistula was laid open. A long piece of gauze roll was 
extracted ; the pus was very offensive. The cavity was 
mopped out with a 1 in 500 solution of bichloride of mer- 
cury, and then with water; lastly, a drainage tube was 
passed into Douglas’s pouch through an opening in the 
vagina. The operation was difficult on account of the 
difficulty in defining the relations of the organs which had 
been previously subjected to operation, and also owing to 
the multitude of adhesions. The operation had been 
performed on the day that the above was reported. 


109, Ovarian Hernia. 


DE Snoo (Zentralbl. f. Gynik., No. 46, 1907) reports that in 
the course of ten yom in the Surgical Clinic at Utrecht 
1 case of ovarian hernia was noted in 160 operations on 
women for femoral hernia ; and 2 in 117 operations on 
women for inguinal hernia. Of the 2, the patient was 
2 years of age in the first. The second occurred in a girl 
aged 13. There was a left inguinal sac containing an ovary 
in a state of cystic degeneration, and a Fallopian tube with 
a blind abdominal extremity, probably from secondary 
changes. A coil of small intestine, easily replaceable, lay 
in the sac. The pelvic organs were carefully explored, 
but no abnormality of the genito-urinary tract could be 
detected. Both these cases of ovarian inguinal hernia 
recovered, 


Gauze Retained in Abdominal Cavity, 








THERAPEUTICS, 





110. Treatment of Arterial Cardiopathies, 


HucHArD (Journ, des Prat., September 28th, 1907) says thatin 
order to be able to treat there disorders, they must be 
understood clinically. Cardio-sclerosis, he says, like 
arterio-sclerosis, is the effect of increased blood pressure, 
which itself has been caused by an intoxication. This in- 
toxication must be combated. During arterio-sclerosis all 
the viscera and systems are llable to fatigue: hence the 


454 0 











82 srr Joona] 


EPITOME OF CURRENT MEDICAL LITERATURE, 


[Fms. 22, 1908, 











organs must be rested. Renal insufficiency is an early 
symptom, and in consequence the kidneys must be tended 
to early in the disease. Owing to the liability to cardiac 
dilatation and angina, precautions against these accidents 
must be taken. Cardiac arrhythmia is frequent; and a 
generalized sclerosis of arteries and organs is a not un- 
common accompaniment of cardio-sclerosis. The clinical 
evolution of these cardiopathies must also be kept in mind, 
namely, the first arterial stage, presclerosis; the second 
cardio-arterial stage ; the third mitro-arterial stage; and the 
ultimate cardiac dilatation. Presclerosis was known many 
years ago, and was called ‘‘a plethora of blood.” The 
author, reasoning from his clinical observations, affirms 
that heightened arterial tension often gives rise to vascular 
lesions, and is not always the result of these lesions. The 
theory of the stage of presclerosis is of great importance, 
clinically and therapeutically, for during this stage of pre- 
sclerosis the condition is curable, whereas well-established 
arterio-sclerosis, with real lesions, is incurable. Pre- 
sclerosis is divided into three stages—intoxication, renal 
insufficiency together with hepatic insufficiency, and 
arterial hypertension. And to these two causes, namely, 
the hepatic and renal insufficiency, must the treat- 
ment at first be directed. The rdle of the intoxication in 
the causation of arterio-sclerosis and of the arterial cardio- 
pathies is essential. This intoxication is of alimentary 
origin and is vaso-constrictor in nature. The retention of 
the toxin in the system is favoured by the renal imper- 
meability, the early and constant accompaniment of all 
the arterial cardiopathies. And so, again, it becomes 
evident that the rational line of treatment consists 
not in eombating directly the increased arterial ten- 
sion, but in fighting against the intoxication and 
the renal insufficiency. Clinical observation shows 
that from the very commencement of the first 
stage of the arterial cardiopathies and throughout 
their whole course, the dyspnoea is the chief symptom. 
That this dyspnoea is of alimentary origin is proved by 
the fact that the substitution of a lacto-vegetarian or an 
exclusively milk diet will often in twenty-four hours cause 
the dyspnoea to disappear. Whereas the dyspnoea is not 
at all improved by opium, digitalis, the iodides, or any 
other drugs. Insomnia is a common accompaniment to 
the dyspnoea, but is cured with the dyspnoea. The treat- 
ment of presclerosis must be directed against the intoxica- 
tion, the renal impermeability, and the high arterial 
tension. The intoxication is successfully treated by means 
of the diet. The renal impermeability will yield toa 
diuretic treatment consisting of the lacto-vegetarian diet 
and pure theobromine in cachets, 40 to 50 cg. every 
morning with a glass of Evian-Cachat or Vittel water. 
The heightened tension is treated, in addition to the 
foregoing measures, by blood-letting, massage, and gym- 
nastic exercises. A douche of water at 33° or 37° F., last- 
ing three to eight minutes, is good, or alternate hot and 
cold douches. This treatment stimulates the peripheral 
circulation. High-frequency currents have been much 
used recently. The author concludes, against presclerosis 
and arterio-sclerosis, there is not a medicament, but a 
whole régime ; and one single remedy, whatever its power, 
cannot at the sametime lower the arterial tension, combat the 
toxic symptoms which follow each ingestion of the poison, 
overcome the renal impermeability, and cause the lesions 
scattered all over the organism to retrogress and dis- 
appear. Ina later issue (Journ. des Prat., October 5th, 
1907), Huchard treats the second or cardio-arterial, phase ; 
the object is still to treat the cause of the increased arterial 
tension by means of a lacto-vegetarian diet with dimin- 
ished intake of chlorides. The drugs trinitrine, tetra- 
nitrol, and sodium nitrite are also now required. During 
the first twenty days of a month, any one of these drugs 
may be given; then, during ten days 10 or 20cg. of the 
iodide of sodium or potassium three times a day, and 
every morning 50 cg. of theobromine in a cachet with a 
glass of Evian or Vittel water. These drugs must be 
withheld when failure of the heart is appearing, with 
oedema and diminished diuresis. Then Nativelle’s crystal- 
lized digitalin in very small doses is indicated, and this 
may be given for ten to twenty days each month. The 
third phase is the mitro-arterial, in which the cavities of 
the heart become dilated, and frequently, too, the orifices. 
The treatment of this phase consists in an exclusively 
milk diet, the use of theobromine, and of digitalin. It is 
now that the patients often rebel against the milk diet, 
affirming that it is enfeebling. They must, the author 
continues, be made to understand that it is not of 


enfeeblement that they will die, but of poisoning 
if they take any other food. They must, he adds, 
submit or succumb, and history teaches that they 


always submit. The milk may be taken hot or 
cold, sweetened or not sweetened, with a little tea 
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or cocoa, or coffee, or tincture of anise, orange water, 
vanilla, cherry water, or saltz water. The author describes 
in detail the various means by which he overcomes the 
various forms of dyspepsia which the milk causes, and the 
diarrhoea which is sometimes set up by it. The theo- 
bromine must be continued for a long time, the doge 
varying from one to four cachets per day, each cachet con- 
taining 50 cg. of theobromine. During this phase 
asystolic symptoms must be treated by Nativelle’s 
digitalin in large doses. The fourth phase is characterized 
by great cardiac dilatation and great increase of the 
oedema ; the digitalis and theobromine seem to lose their 
efficacy, and the diuretics are useless. Now the patient 
must be bled freely. The milk and liquids must be 
diminished. Fiessinger hasthus described the lines of treat- 
ment now to be adopted: On the first day 1 litre of water 
with 4 litre of milk and an injection of 20 to 25 cg. of caffein, 
This treatment is to be continued for three days. After 
this 1,200 to 1,500 grams of fluid in the day will be found 
to increase the diuresis considerably. and the other bad 
symptoms will decrease in severity. The imminent danger 
being averted, the amount of food must now be diminished, 
as the requirements of a sedentary patient are less than 
those of a healthy, active man. When a patient is suffer- 
ing from arterio-sclerosis and diabetes, it is sometimes 
found that the milk diet increases the amount of sugar in 
the urine. In such a case it will be found that potatoes 
in fairly large quantities may be substituted for some 
of the milk with advantage. In every case of this 
kind, the author says, the arterio-sclerosis must be 
treated in preference to the diabetes. Cardiac adiposis— 
a not infrequent accompaniment of arterio-sclerosis— 
should be treated by starving. And this form of treat- 
ment has the additional advantage of teaching the patient 
that a state of health results from perfect equilibrium 
between the receipts and expenses of the organism. The 
diminished diet will suffice to bring about an improve- 
ment in these cases without the help of any drugs ; and the 
patient will usually become habituated to it without dis- 
comfort. Besides, anginal symptoms will often disappear 
after a short course of restricted diet. The diet suggested 
by the author in these cases contains some meat, which 
is liable to increase the arterio-sclerotic symptoms ; this 
tendency, however, can be decreased by resorting for one 
day every now and then to an exclusively milk diet. A 
bandage round the chest, with massage of the chest wall 
and the precordial region, will help to prevent cardio- 
ptosis. Arterio-sclerosis is sometimes complicated by 
portal hypertension and stasis, giving rise to symptoms 
of anaemia, increased blood pressure, and toxaemia. 
Abdominal massage is the only treatment which im- 
proves such a condition. When arterio-sclerosis is com- 
plicated by angina came rest and a lacto-vegetarian 
diet must be insisted upon ; 30 to 50 cg. of theobromine in 
a cachet with a glass of Evian water must be taken ever 
morning ; during three-quarters of the month 2 to 5 milli- 
grams of tetranitrol must be taken three to six timesa 
day, and for the actual attacks nitrite of amyl! inhalations 
must be given, Ten days in each month 15 cg. of potas- 
sium or sodium iodide in a pill should be given, and 
exercise immediately after a meal forbidden. All exertion 
must be prevented, constipation treated, and the patient 
must not smoke. 
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’ 
111. Bier’s Hyperaemia of Stasis, ) 


TARANTINI (Ji Policlin., October, 1907) has carried out 
certain experiments on guinea-pigs with reference to the 
above subject. He produced hyperaemia by Bier’s method 
in the hind limbs and then injected subcutaneously 
aqueous solutions of China ink, and found that above the 
ligature the lymphatic glands were not pigmented. In 
non-ligatured limbs pigmentation could always be detected 
in the glands (even ten minutes after injection) even at a 
considerable distance. Some of the pigment stays in situ, 
the rest being carried off to the glands. If hyperaemia of 
stasis is produced foreign bodies cannot so easily enter the 
blood or lymphatic circulation. The ligature need not be 
on long to produce this effect ; half an hour before and 
after injection suffices. In the first stage the hyperaemia 
acts chiefly as a mechanical obstacle, but in the second 
stage the minute foreign bodies are retained in situ by 
means of phagocytosis and connective tissue new forma- 
tion, which increase the normal means of defence of the 
organism against invasion. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE. 


Rickets in Relation to Arched Palate 
and Adenoids, 


MarFan (Sem. Méd., September 18th, 1907) deals at some 
Jength with this question. When, he says, Meyer first 
wecognized adenoid growths in the naso-pharynx, the 
special facies which they cause was soon described—the 
open mouth, the visible front teeth, the arched palate, 
with the crowded and overlapping teeth, and the small 
mose. Objections have now been raised to this theory. 
For instance, it is not uncommon to see a patient with 
large adenoid growths but a normal palate; the author 
thas seen 4 such cases. Secondly, out of 47 cases, whose 
ages ranged from 15 years upwards, who all had arched 
palates, 12 were entirely free from adenoid growths ; some 
-Of these 12 had very marked arching of the palate ; among 
‘tthe 47 cases, 7 had adenoid growths alone, 4 had isolated 
enlarged palatine glands, in°28 the two conditions were 
<ombined, and in 8 cases there was no growth at all. 
Lastly—and, as the author considers, convincingly— 
‘removal of the adenoid growths and of the palatine 
glands made no appreciable difference in the shape of 
the palate. These operations were, however, in many 
aases very beneficial; they improved nasal respiration, 
they frequently removed foci of chronic infection, causes 
-of repeated acute glandular inflammation — palatine, 
pharyngeal, or cervical—of bronchitis and otitis. From 
hese facts the author draws his conclusion that arched 
palate is not the effect of retronasal obstruction due to 
hypertrophy of the pharyngeal lymphoid tissues. Neven 
has put forward a theory that the arched palate is the 
mormal shape of the palate in dolichocephalics, But he 
allows that certain pathological conditions, especially 
Syphilis, can exaggerate the deformity. Against this 
theory the author argues that rachitic children nearly 
all have arched palates, and rachitic children are mostly 
brachycephalic, Of 47 children with arched palates, 1 only 
was dolichocephalic, 6 were mesocephalic, and 40 were 
‘orachycephalic or nearly so. Again, out of 47 young 
patients with arched palates, 37 had skeletal deformities 
which left no possible doubt of the pre-existence of 
rickets. In the remaining 10 cases there were signs 
evhich rendered the pre-existence of rickets probable — 
late and irregular dentition and general backwardness. 
‘Congenital rickets is a rare condition. Usually rickets 
begins to show between the 6th and 12th month. 
After 4 years the disease is usually arrested. Some 
of the deformities disappear while others remain. 
The period of arrest continues nearly until puberty, 
«svhen the disease may become active again, and remain 
30 until ossification is finished. The author has had 
under observation 100 children. He has never found 
an arched palate before the sixth month. One case 
developed an arched palate in the seventh month; the 
child was slightly rachitic, having two teeth and large 
adenoid growths. Two cases of 10 months had arching of 
the palate ; from 13 to 16 months he has found 2 cases; 
ut not until 2 years of age has any child shown marked 
arching of the palate, and he considers that the arching 
does not progress after the fourth year. There is, then, 
some resemblance between the ages at which rachitic 
symptoms and arching of the palate have their greatest 
development. The author has never seen the process of 
palatal arching, when once it has commenced, retrogress. 
‘He remarks that it is very rare to find an arched palate in 
‘old people who have lost their teeth, and asks whether 
‘this is because children who have arched palates do not 
tive to be old, or is due to the loss of the teeth and the 
atrophy of the alveolar borders, Heredity has been 
advanced by some authorities as the chief cause of palatal 
arching. The author thinks that heredity plays a part in 
tthe production of this condition only so far as heredity 
may determine the part of the body which rickets is going 
to attack. The fact that arched palate and adenoid growths 
so frequently go together the author considers a coinci- 
dence, but a coincidence which can to an extent b2 
explained by the fact that patients with arched palates 
mostly have also narrowing of the nasal fossae and 
posterior nares, which are easily obstructed by adenoid 
growths, All rickety children, the author says, have not 
adenoid growths; but nearly all children who have 
adenoid growths are rickety. He examined 100 rickety 
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children, and found adenoids in 73; arched palate he 
found in 44 of these 73; 65 of the 100 had enlarged palatine 
glands. Glandular hypertrophy in young children is the 
result, asa rule, of some general cause acting slowly and pro- 
gressively, not of repeated local acute irritation. And when 
one considers that this hypertrophy coincides almost always 
with rickets, there seems, the author thinks, good cause to 
attribute to the same origin both the bony deformities and 
the hypertrophy of the pharyngeal lymphoid tissues ; and 
this origin is the superactivity of the bone medulla and 
of all haematopoietic organs in the body, the result 
of defensive reaction against chronic infections and 
intoxications. 


118. The Expectation of Life of Syphilities. 


Bruns attacks the problem of the ultimate fate of syphi- 
lities with diffidence, realizing, as he does, that in no 
other disease is there more doubt with regard to prognosis 
(Berl. klin. Woch., September 9th, 1907). With regard to 
early abortive treatment, one has not obtained svflicient 
evidence to make definite statements at present. Neither 
the direct find of spirochaetes nor the sero-diagnostic 
method have as yet been able to illuminate this point 
satisfactorily.. He therefore accepts that, even when 
energetically treated, every person who has been infected 
with syphilis remains infected for from two to three 
years. It is important to inquire into the question of how 
many syphilitics who have passed through the stage of 
secondary manifestations get tertiary symptoms. This 
question has been answered by various authors in various 
ways. One says that 6.8 per cent. and another 45 per cent. 
get late symptoms. The mistake made in most of these 
replies is to be found in the method of forming the 
statistics. The author attacks the problem by inquiring 
(1) what the fate of persons is who were treated previously 
for syphilis, and (2) what the life-insurance policies can 
report on this point. In order to determine how far 
syphilis has played a part in the death of the infected per- 
sons, he states that there can be no doubt that at all events 
the large majority of cases of general paralysis and of tabes 
dorsalis are syphiliticin nature ; that diseases of the circu- 
latory organs are frequently of syphilitic origin, especially 
aneurysm and aortitis; and, thirdly, that gummatous 
affections of the brain, myocardium, and other vital organs 
occasionally cause death. After examining the literature 
in considerable detail, hefindsthat Kleinschmidt, who dealt 
with over 2,500 persons, places the percentage of deaths 
from syphilis at 6.2, and Blascko at 6 per cent. Runeberg’s 
figures, he has reason to show, are too high—namely, 11 
per cent. (or 15 per cent., including some probable but not 
certain cases). Weber and Bramwell’s figures of English 
statistics fix the rate at 3.6 percent.and 1.5per cent. This 
he considers extraordinarily low. He therefore prefers to 
keep to the German statistics, and selects three which he 
considers reliable. The percentage of persons who have 
been infected and who die of their syphilis is thus given at 
from 15 per cent. to between 30 and 40 per cent. The 
higher figures may be criticized by taking exception at the 
inclusion of all cases of general paralysis, tabes, and aortic 
aneurysm, The lowest figure (given by Mathes) may be 
criticized on the ground that the material was taken from 
a countryside where there was a very high phthisis death- 
rate. This includes 43 deaths from phthisis among 160 
syphilitics. He therefore considers that it is fairly safe to 
state that the middle value corresponds to actual fact, and 
that every fourth to fifth person who has been infected with 
syphilis dies of this disease. The Scandinavian statistics 
agree closely to this find. It must, however, be pointed 
out that the frequency of death from syphilis undoubtedly 
is influenced by other noxes, and it is impossible to esti- 
mate how many of the cases terminated fatally on account 
of syphilis complicated with other conditions. The author 
instances nervousness, anaemia, and especially alcoholism, 
among the noxes. Another very important factor which 
plays a part in the death-rate is that of treatment. Some 
observers believe that specific treatment during the 
primary and secondary stages of syphilis does not alter the 
risks of late symptoms, and there can be no doubt that in 
many cases which have been treated energetically general 
paralysis or cerebral syphilis does occur later. Under 
these circumstances, he raises the question whether the 
treatment should be intermittent or only adopted as long 
as symptoms are present. In spite of several attempts to 
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answer this question, he finds that at present no suf- 
ficiently exact information has been collected to justify a 
definite deduction. An extensive collection of cases which 
have been followed for twenty years and more, conducted 
by a number of medical men, would be able to illuminate 
this and other allied questions. He instances the 
conditions which would lead to satisfactory results if 
followed up closely. 





SURGERY. 


114. Adrenalin in Spinal Analgesia, 


H. R. Duncan (Iatercol. Med. Jour. Austral., November, 
1907) reports 6 consecutive cases in which stovaine was 
used to produce spinal analgesia. In Case 1 the patient 
had severe valvular disease ; an interspinous injection was 
made of 7c.cm. of a1 per cent. solution of. stovaine in 
sterilized water. The hips were elevated at an angle of 
35 degrees ; in four minutes there was complaint of want 
of air, and a minute later respiration ceased altogether. It 
only recommenced after administration of oxygen and 
performance of artificial respiration for thirty-five minutes 
uninterruptedly. There were no evil after-effects, but the 
lower limbs were never analgesic; while between the navel 
and the third cervical vertebra there was complete 
anaesthesia. About the same date Duncan heard of two 
exactly corresponding cases in other Australian hospitals, 
In Case 11 the body was not raised ; the injection used was 
6 c.cm. of a 1 per cent. solution of stovaine in normal 
saline, together with 4 c.cm. of 1 in 1,000 solution of 
adrenalin chloride. In Case111 a corresponding injection was 
made, the body being raised to an angle of 15 gegrees for two 
minutes. Both cases went off well. In Case tv the same 
solution and the same elevation were used. Nothing un- 
toward happened until a loop of bowel was pulled down ; the 
pulse then failed and respiration ceased, no sign of life but 
a faint conjunctival reflex remaining. An injection of 
strychnine did no-good, but the patient eventually re- 
covered after two injections of adrenalin solution, to the 
second of which was added some ergot. In Case y the 
same failure of heart and respiration occurred, and ‘ergot 
given alone proved useless. The patient, however, 
recovered after an injection of 4 minims of a 1 per 1,000 
adrenalin solution. in Case v1 injection had to be made 
between the first and second lumbar vertebrae, entry to 
the spinal, canal between the second and third being 
impossible. The cerebro-spinal fluid withdrawn was 
blood-stained and the body was not elevated. After 
eight minutea ether had to be given, the analgesia being 
imperfect. Duncan suggests that Case 1 shows the danger 
of raising the pelvis too high and for too long a time ; that 
the alarming symptoms in Casesiv and v were due to 
exhaustion of the vasomotor centres, for which the 
stovaine was partly responsible, and that subcutaneous 
injections of adrenalin, the value of which has been 
denied, is of great utility; it saved Cases 1v and v. 
Case vi confirms the observation that under the circum- 
stances narrated, analgesia is likely to be incomplete. 
= ee conclusion is that stovaine does not obviate 
shock, 





115. The Radical Cure of Hernia. 


ERNEST v. HtcKt (Pester Med.-Chir. Presse, December 15th, 
1907) always gives the preference in certain cases of hernia to 
Kocher’s method of radical cure. He modifies it, however, 
in two particulars. V.Hiickl’s skin incision is the same as 
Kocher’s, with the exception that it is shorter, being only 
2 to 4c.cm. in length, according to the size of the hernia, 
and never extending outwards as far as the internal 
opening of the inguinal canal. The advantages claimed 
for this modification are: (1) That the skin over the inner 
opening of the canal is intact and without a scar—that is, 
just at the point where theintra-abdominal pressure comes 
most’ strongly into action; (2) that the shorter incision 
saves time both in making andinsuturing. Again, Kocher 
draws the closed sac behind the fascia of the external. 
oblique muscle and fixes it so as to cover the front of the 
now closed inguinal canal. V. Hiickl does the same thing, 
but the sac is drawn behind fascia and intact skin to a 
point near the anterior iliac spine, where the ekin is 
pierced and the sac drawn through and fixed by one or two 
sutures. The protruding part, if any, is resected and the 
skin wound closed with a single stitch. The cases 
operated on by v. Hickl in this way numbered 32, Thirty 
of these were reducible, 2 were incarcerated. The ages of 
the patients varied from 2 to 55. Inthe 30 reducible cases 
the inc'sion healed in fourteen days, in the incarcerated 
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cases in fifteen days. In one case, where the sac necrosed, 
healing required thirty days. The author attributes the 
death of the sac to the fact that, although the sac wall 
was extremely thick, he used the usual cross suture and 
not a purse-string suture. The cases have been under 
observation four years, but there has been no relapse. No 
patient has worn a truss, and, almost without exception, 
the patients were hard-working people. The operation 
was performed 14 times under chloroform, 17 times under 
anaesthesia by infiltration (Schleich), and once under 
complete analgesia through subarachnoid injection of 
stovaine. Only 2 cases of incarcerated hernia were. 
operated upon after this method, because these cases are 
nearly always brought for operation at so late a stage that. 
the circumstances indicate some other method. 


116. Osteoma of the Elbow. 


Ostroma following an injury of the elbow, says Toussaint. 
(L’ Echo Méd., November 3rd, 1907), usually occurs in adults, 
This complication is often found in soldiers. The author 
quotes the case of an artilleryman who had one year pre- 
viously dislocated his elbow backwards. The dislocation. 
was finally reduced under chloroform, several attempts 
without the anaesthetic having failed. The limb was kept 
in a splint for three weeks, and then passive movements 
were applied, together with massage. Radiography showed 
that in front of the external humeral condyle and the 
trochlea, there was a soft mass of ossifying lamellae, form- 
ing an osteoma encircling the joint. It showed also two 
bony layers—one, superticial, situated in the brachialis 
anticus, the other, deep, in connexion with the anterior 
surface of the humerus. Clinically the latter only could 
be detected. There was no nervous or circulatory disturb- 
ance in the limb, and no muscular atrophy. Flexion is 
limited to a right angle, and extension to 135°; no lateral 
movement is possible, but pronation and supination of the 
forearm are unimpaired. The author divides adherent 
osteomata into two classes, those that are attached to bone 
and those attached to the capsule of a joint. The author 
considers that the osteoma in the mass of the brachialis 
anticus muscle was due to haemorrhage following injury to 
the muscle. This muscle, according to Charcot, is always 
the first structure to be ruptured in dislocation of the 
elbow. Cornil has reported that the bony tissue of an 
osteoma grows at the expense of the connective tissue, and 
not of the muscular fibres. And this accounts for the 
relatively slow growth of an osteoma in a muscle com- 
pared with that of a periosteal osteoma. The author con- 
cludes from his observations that in a muscular adult the 
manipulations necessary for the reduction of a backward 
dislocation of the elbow are sometimes the cause of mixed 
osteomata. that is, osteomata affecting periosteum, capsule, 
and muscle. Radiography shows that these bony growths 
are the real causes of the diminished movement in the 
joint. The patient will do well to submit to a general 
anaesthetic for the reduction of the dislocation. Surgical. 
intervention aggravates the situation. 








OBSTETRICS. 


117. The Induction of Labour, 


Boru from the scientific and the ethical point of view 
a pregnancy should only be interrupted when the lives 
of the mother or the fetus or both are endangered by 
its continuation. W. Hannes (Muench. med. Wech., 
October 1st, 1907) dismisses the reasons for inducing pre- 
mature labour in the interests of the fetus by stating that 
only when one has cause to believe that the fetus will die 
toward the end of the pregnancy is one justified in making 
an attempt to save its life by bringing it prematurely into 
the world. This must naturally not be performed before 
the end of the twenty-eighth week. But whether the 
interruption of pregnancy be undertaken in the interest 
of the mother or of the child, it must always be carried 
out in such a way as to produce no harm to either. The 
work of Keilmann, Knueppfer, Weidenbaum, and Jung 
has shown that the rhythmical contraction of the uterine 
muscalar wall is preduced by stimulation of the ganglion 
cells, massed together at both sides and behind the lower 
part of the cervix. It therefore is certain that all the 
methods of inducing the uterus to expel its contents, be 
they dependent on the uncertain action of drugs or on 
various manipulations, must be less satisfactory than the 
simple method of dilating the cervix by means of a rubber 
bag. He considers that the insertion of Braun’s colpeu- 
rynter, folded up into a cigar shspe, by means of a suit- 
ab'e pair of forceps into the upper cervical segment, the 
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withdrawal of the forceps and the dilating of the bag with 
a sterile or slightly antiseptic fluid is a very satisfactory 
way of bringing about the labour. The pressure of the bag 
leads to the reflex attempts on the part of the uterine 
muscle to its expulsion, so that the uterine contractions 
are produced physiologically, and the delivery of the bag 
is not due to its weight or other artificial means. After the 
bag has been expelled the physiological conditions exist 
which cause the continuation of the labour. The author is 
convinced, on the basis of twelve years’ experience with 
this method, that it is unnecessary to puncture the mem- 
branes, even when contracted pelvis exists and the altera- 
tion of position of the uterine contents is produced by the 
expulsion of the bag. He calis attention to the fact that 
the whole parturition is completed on an average in 
twenty-two hours when the bag is employed, while when 
puncture of the membranes is carried out the labour lasts 
for from seventy to eighty hours. The dangers for the 
mother and for the child are greater when the membranes 
are no longer intact, even if in certain well-managed 
obstetric clinics good results have been obtained by the 
latter method. He contends that the bag-dilatation 
method has not produced any material injury to the 
mother in any case in his clinic in which it has been 
employed, and he is therefore convinced of its harmless- 
ness. He formulates the rule that the labour should be 
artificially induced but not artificially completed ; that 
once the pains have been produced a spontaneous con- 
tinuation must be awaited. He therefore concludes that 
the bag method must be considered as the best of all the 
known methods. But one comes across cases at times, 
usually near the full time, when the termination of the 
pregnancy must be carried out much more rapidly than 
the bag can do it. The two methods cf performing 
accouchement forcé from which one must choose are 
anterior hysterectomy and Bossi’s dilatation. The former 
was introduced by Duehrssen and perfected by Bumm, 
and must be considered the more scientific and better 
method. Bossi’s dilator and its modifications are far too 
prone to cause severe injury to the maternal parts to be a 
safe procedure. By the operative method it is possible to 
deliver the child within a few minutes, even if the genital 
passage is still completely closed. Naturally he pre- 
supposes that the operator possesses the necessary skill 
and experience. 








GYNAECOLOGY. 


The Treatment of Uterine Cancer, 





118. 


A, Martin dealt with the subject of the treatment of 
uterine carcinoma ina clinical lecture, and paid especial 
attention to the palliative means which do good in 
inoperable disease (Deut. med. Woch., January 16th, 1908). 
It is now thirty years since Freund introduced the 
effective cure of uterine carcinoma by total extirpation 
of the organ. In spite of greatly-improved technique 
and extended scope the results have not proved satis- 
factory. The operability used to be about 30 per cent., 
while now between 80 and 92 per cent. of all the patients 
can be operated on. The primary mortality has sunk 
from 50 per cent. to 20 per cent. or even less (Wertheim 
puts it at 87 percent.). The ultimate results also have 
improved, since thirty years ago only 10 percent. of the 
operated patients were alive and well aiter five years, 
while now over 20 per cent. remain free from recurrence 
during the five years. The cause of the small number of 
absolute cures is to be found in the difficulty of diagnosing 
cases early. The microscope is in many instances the 
only certain means of diagnosis. Frequently no sign or 
symptom is present for along time which could lead the 
patient to suspect that there was anything serlously the 
matter with her, and when at last the patient does consult 
the medical practitioner, her condition is found to be past 
any operative help. He discusses this point of the subject 
in considerable detail. In examining a suspicious case it 
is necessary to investigate the condition of all the pelvic 
tissues, including the lymphatic epparatus, the bladder, 
the rectum, and the peritoneum. He then turns his 
attention to the supposed connexion with tuberculosis 
and syphilis. While the suggestion that carcinoma often 
followed spontaneous cure of tuberculosis can now be 
proved to be without foundation, it can equally be 
proved that the supposition that syphilitics never get 
carcinoma is untrue. It has been stated that cases 
which have to be treated by gynaecological operations 
rarely get carcinoma later. Although Martin has met 
with cases in which this was contradicted, he acknow- 
ledges that it is very rare. The influence of preg- 





nancy on cancer has long since been recognized to be 
a pernicious one. With regard to prognosis, Martin states 
that while untreated carcinoma uteri must be regarded as 
hopeless, a few cases have been recorded in which either 
arrest or spontaneous cure has apparently taken place. 
He has seen such a case himself. Next he deals with the 
radical operative method of treatment. He describes the 
very extensive operation which he carries out without 
going into minute details with regard to technical diffi- 
culties, etc. Unfortunately a number of cases which the 
gynaecologist sees for the first time are quite inoperable. 
The duty of the medical practitioner is then to remove the 
local symptoms, to raise the powers of resistance, and to 
improve the general condition. That it is his duty to 
cheat the patient about her conditionis, in his opinion, 
certain, and by so doing, one not infrequently renders the 
months or even years during which the patient still lives 
bearable. With regard to alcohol, he points out that 
while it may be useful in some respects, it can do harm in 
others. Locally the doctor must attempt to diminish many 
distressing symptoms. Gellhorn has recently recom- 
mended acetone to remove the objectionable odour, and 
to stop bleeding and discharge. Pyoktannin and methy- 
lene blue have also been recommended, but these means 
have not met with general approval. Pinkus has 
attempted to destroy the new growth by injecting trypsin 
into cervical carcinomata after excochleation and cauteri- 
zation, and at times after total extirpation. He did not 
obtain satisfactory results. When this subject was dis- 
cussed at a meeting of the Obstetrical Society of Berlin, 
it was pointed out that the experience of trypsin was 
by no means encouraging. A final opinion as to the 
value of Roentgen rays in this condition has not yet been 
arrived at. It is therefore necessary to remove the car- 
cinomatous granulations and to cauterize tha@gzone of 
infiltration. He removes raised edges and fungatin 
pieces with the scissors, while firm masses are scrape 
out with the sharp spoon, or at times with the knife. 
It is sometimes necessary to utilize metal ligature 
for masses of tissue to control haemorrhage. The 
cauterization is best carried out with the actual 
cautery (including Paquelin’s or the electric cautery). 
He discusses the treatment of recurrences also in 
detail. Haemorrhage is the usual sign of a recurrence 
after operation. The implication of lymphatic glands is 
usually heralded by pain. When recurrences can be seen 
early, complete removal can at times be carried out, and 
the results at times are satisfactory. If the patient 
refuses to submit to a second operation, or if the cases are 
seen too late, one has to treat symptoms. Haemorrhage 
may be dealt with by applying astringents, such as the 
perchloride of iron, hot or cold douches, etc. Profuse 
discharge and the accompanying evil odour may be dealt 
with by douching with solutions of carbolic acid, corrosive 
sublimate, permanganate of potassium, or al in 1,000 solu- 
tion of thymol, to which peroxide of hydrogen is added. 
Pain has to be met by applying narcotics, while the feeding 
of the patients and the general management require very 
careful attention. In summing uP, he states that all 
uterine operations for cancer must be performed through 
the abdomen. Inoperable cancer is best treated by 
excochleation and cauterization. 








THERAPEUTICS. 


119. Carbonic Acid in Heart Disease, 


A. SELIG (Zentralbl. f. die gesamt. Therap., September, 1907) 
describes the effect of a course of carbonic acid baths at 
Franzenbad upon a case of mitral stenosis with myocard- 
itis. The patient was a woman 34 years of age, who for 
about ten months had complained of symptoms referable 
tothe heart. At the beginning of the illness she had im- 
proved under treatment, but the symptoms had returned 
and the condition had become worse, In two months 
before coming to Franzenbad she had been treated at the 
Schrétter clinic and had improved sufficiently to under- 
take the journey to Franzenbad from Vienna. She still 
complained of fatigue on walking, swelling of the legs, 
especially of the left leg after walking, severe p:ilpitation 
and slight shortness of breath. When examined the heart 
was found to be increased in all dimensions. The dullness 
extended on the right a fingerbreadth beyond the 
sternum and on the left a fiogerbreadth beyond the 
mammary line; the apex beat was in the sixth space. 
The Roentgen rays showed an increase of the right heart 
out of proportion to that of the left. The irregularity of 
the heart’s action was very striking, and only 56 pulse beats 
at the wrist could be ccunted for 63 heart keats. At the 
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apex a weak systolic and a distinct and more prolonged 
presystolic murmur could be heard. At the base of the 
heart there was a soft systolic murmur and a murmur 
accompanying the accentuated second sound. The pulee 
was strikingly small, of low tension, unequal, arrhythmic, 

. sometimes disappearing ; a sphygmographic pulse tracing 
could not be taken because of the feebleness of the impulse. 
The liver was found to reach three fingerbreadths below 
the border of the ribs. The malleolar region of both feet 
was swollen and slightly oedematous, the left being more 
so than the right. The amount of urine passed in twenty- 
four hours was 930 c.cm., specific gravity 1.02, and traces 
of albumen present. The patient was ordered a systematic 
course of carbonic acid baths, all hygienic and dietetic 
measures needed were taken, and all drug treatment 
omitted. The baths were given daily with intervals of a 
day at first after three days, and later after two or three 
days. The whole series of carbonic acid baths available 
at Franzenbad from the weakest to the most powerful were 
gone through on the forty-three days of treatment. In order 
to increase the driving power of the heart a methodical 
gymnasium treatment, consisting of a course of passive 
movements, breathing exercises, vibration massage applied 
over the vertebral column, and later over the heart, tapéte- 
ment, and friction massage, was carried out. That the 
gymnasium treatment was effective was shown on the fifth 
day, when after the exercises it was found possible to get 
@ pulse-curve tracing, although it had not been possible to 
do so after the bath and before the carrying out of the 
exercises. Figures are given to show the effect of the 
baths upon the pulse, blood pressure, and respirations. 
There was an increasing rise in the driving capacity of 
the heart, with better filling and increased tension of the 
pulse ; the arrhythmia remained, although it became less 
marked.. As essentially due to the cure may be 
considered a gradual disappearance of the  dispro- 
portion between the number of heart-beats and 
of pulse-beats, this being especially noticeable imme- 
diately after the baths, and also an improvement 
both in the time arid quality of the pulse. There was a 
great diminution in the size of the heart, especially of the 
right half, during the cure. At the end of it the absolute 
heart dullness reached only from the mid-sternal line on 
the right to one fingerbreadth beyond the mammary line 
on the left. The heart murmurs became stronger and 
clearer as the heart’s action strengthened. The oedema of 
the legs disappeared. The amount of urine increased until 
1,550 c.cm. was passed per diem ; a trace of albumen was 
still, however, present. Throughout the treatment the 
patient felt extremely well, and she was not obliged on 
any day either to be confined to bed or to omit the bath. 
The author claims that the Franzenbad carbonic acid baths 
are an effectual treatment for cases of heart disease, and 
that for long periods of time the use of the baths can render 
patients independent of drug treatment. 


120. Spirosal. 


Sprrosat is a mono-glycolic acid ester of salicylic acid and 
has been introduced as a substitute for salicylic acid for 
the treatment of rheumatism. E. Gardemin (Deut. med. 
Woch., December 5th, 1907) has tried it in over 70 cases 
and is very satisfied with its therapeutic action. It is a 
colourless and odourless fluid, and is readily soluble in 
alcohol, ether, and chloroform, but not very soluble in 
water. In olive oil it is soluble to the extent of 1 part in 
15 parts. It is absorbed from the unbroken skin without 
irritating the surface. He applied it by painting the skin 
covering the affected joints once a day and then covering 
the place with oiled paper and a flannel bandage, It 
relieves pain in a short time, and when large areas are 
painted with it, salicylic acid can be detected in the urine 
after about one and a half hours. In chronic rheumatism 
and in muscular rheumatism he preferred to use equal 

arts of spirosal and alcohol, and obtained good results, 

isturbances on the part of the stomach were not seen, 
while only in 2 cases was there any reddening of the 
skin accompanied with pain. He states that he has found 
this preparation better than mesotan. In all he treated 
39 cases of acute and 36 cases of chronic rheumatism. Of 
these 31 acute cases were cured and 8 improved, while’ of 
the chronic cases 24 were cured and 12 patients were dis- 
charged improved. He mentions that in 40 out of the 75 
patients no other form of treatment was employed. The 
others were given other drugs such as salicylates, aspirin, 
novaspirin. He appends some histories of cases. He finds 
that in cases with severe and long-standing pain the com- 
bination of spirosal and small doses of aspirin or nova- 
spirin often is very useful. The latter is especially to be 
recommended for patients whose gastric functions are not 
in good condition, 
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121, Guaiacol Preparations in Anaemia, 


F, ProskaveER (Berl. klin. Woch., August 26th, 1907) says 
that our inexact knowledge with regard to the so-called 
constitutional diseases forces us to adopt empirical meang 
in their treatment. The fact that a diminution of the iron 
content in the blood is a prominent symptom in anaemic 
affections leads us to treat them with iron. How this actg 
no one can say. It is therefore necessary to pay attention 
to that inexplicable alteration of the normal conditions of 
the organic functions which we speak of as predisposition. 
Experience has taught that in tuberculosis the altered 
conditions of the body habit can be influenced by certain 
drugs, among which creosote may be mentioned. There is 
no doubt that this drug does not attack the tubercle 
bacillus, but acts by increasing the body resistance against 
noxious effects, Sahli and Penzoldt were the first to 
suggest the substitution of guaiacol for creosote, and one of 
the most useful of the guaiacol preparations which have 
been introduced is the sulpho-guaiacolate of potassium, 
better known as sorisin. More recently this preparation 
has been modified to fulfil the wants of a treatment of 
anaemia by combining the potassium salt with a ccm- 
pound of sulpho-guaiacol and iron. The potassium and iron 
salts are mixed in equal parts and dissolved in the com- 
pound syrup of orange. It is thus known as iron sorisin 
while, when 15 drops of Fowler’s arsenic solution is adde 
to each 130 grams of the solution, the preparation is known 
as sorisin-ferrarsenate. Proskauer has employed both these 
sorisin preparations in various forms of anaemia, and 
reports on the results which he obtained. Using the 
arsenic compound, he found that in cases of simple 
chlorosis the body weight and haemoglobin percentage of 
the blood steadily improved under the drug. In primary 
anaemia also he obtained good results. In pernicious 
anaemia he obtained an increase in the haemoglobin from 
52 per cent. to 75 per cent., while the number of red cells 
increased from 1,856,000 to 2,640,000 in about three and 
a half weeks in one case, but in a second no improvement 
could be noticed. He states that the simple iron sorisin 
was also of use in milder cases. The patients liked the 
taste of the preparations, and his results, he says, justify 
him in recommending both iron sorisin and sorisin- 
ferrarsenate in the various forms of anaemia. 








PATHOLOGY. 


122, The Effect of Antiseptics on Phagocytosis, 


WitrreD H. MAanwarina AnD Harotp O. Run (Journ. 
Exper. Med., September, 1907) have studied the influence 
upon phagocytic action which is exercised by some of the 
antiseptics commonly employed in surgery and medicine. 
Freshly drawn, defibrinated human blood and a suspension 
of streptococci in normal saline solution were added to a 
solution of the antiseptic of known strength; the tube 
containing the mixture was immediately immersed in a 
thermostatic water bulb at 37.5°C., and, fifteen, thirty, and 
sixty minutes later, smears were made from the material. 
These films were stained ty Wright’s method, and the 
number of bacteria in sixty polymorphonuclear leucocytes 
was counted in each film. Based on these observa- 
tions, the following results were obtained: Carbolic 
acid, when added in increasing amounts, causes from 
the first a decrease in phagocytic power; phagocytosis 
diminishes by onethird when the concentration 
reaches 2 per cent., by seven-eighths when it 
reaches 3 per cent., and ceases completely at 4 per cent. 
Mercuric chloride, in concentrations less than ;}5 per 
cent., causes a transient stimulation of phagocytosis, 
followed by a depression. In larger amounts it causes a 
permanent depression from the first; and phagocytosis 
appears to cease completely soon after the concentration 
reaches ;'; per cent. Boric acid, in concentrations less 
than 14 per cent., causes a transient stimulation, followed 
by a depression. As the concentration increases above 
14 per cent. there is a rapid fall in phagocytic power, with 
apparently a complete cessation of this power soon after 
the concentration reaches 2 per cent. Quinine hydro- 
chloride, added in increasing amounts, causes a stimula- 
tion, the maximum phagocytosis being reached with a 





‘concentration of =}; per cent. A further increase in the 


drug causes a decrease in this stimulation, phagocytosis 
being reduced to normal as soon as the concentration 
reaches ;35 per cent. In larger amounts quinine causes 
a depression, and phagocytosis apparently ceases soon 
after the concentration reaches 7; per cent. The authors 
have not determined whether the obeerved stimulation is 
permanent or is followed by a depression. 
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MEDICINE. 


123. Pirquet’s Cutaneous Reaction. 


IPIRQUAT’s new cutaneous reaction with tuberculin depends 
on the introduction of small quantities of tuberculin into 
 scarification of the skin. After from twenty-four to 
forty-eight hours a local reaction, beginning as an oedema- 
tous redness and developing into a papule, ag and 
when this heals some pigmentation is left. V. Bandler 
and K, Kreibich (Deut. med. Woch., October 3rd, 1907) have 
applied the test to adults and elder children. Their cases 
included cases of lupus and other tuberculous skin affec- 
tions (26 cases), and cases of non-tuberculous skin diseases 
<psoriasis, etc.), as well as cages of syphilis and gonorrhoea 
437 cases). They followed Pirquet’s directions with regard 
to technique, with the one exception that they used 
undiluted old tuberculin for the adults. Two or three 
drops were applied to the cleaned skin of the arm or back, 
and introduced by scratching or slight boring with an 
ordinary vaccination lancet. Pirquet considered that the 
reaction is not diagnostic of tuberculosis in adults, on 
account of the influence which old'healed tuberculous pro- 
cesses has on the organism. Of the 37 control cases, 15 
failed to give any reaction at the first attempt, and of these 
‘2 gave very slight indistinct reactions on the second 
attempt. Of the remaining 22, reactions varying from 
uncertain slight reddening to well-marked papules were 
met with, 12 showing distinct reactions. Two cases of 
dupus erythematodes and 2 cases of syphilis, affecting 
individuals whose apices of the lungs showed suspicious 
signs, gave reactions. Turning to the 26 cases of tubercu- 
lous skin affections, 22 gave very well-marked violent 
reactions, while 4 cases of severe miliary tuberculosis of 
the mucous membranes did not react at all. The 4 
patients were cachectic, showed affections of the lungs in 
an advanced stage, and had high fever. Two of them died 
shortly after, and at the post-mortem examination exten- 
‘sive tuberculosis of the lungs, glands, and liver was found. 
The 22 cases included 21 of lupus and 1 of tuberculosis 
verrucosa cutis. In all these cases the reaction appeared 
early, mostly in twenty-four hours, and a considerable 
amount of infiltration was seen. The authors state that it 
was not difficult to distinguish a great difference in the 
‘strength of the reaction in the cases of cutaneous tubercu- 
losis and in cases of tuberculosis of the internal organs. 
They discuss the importance of amount of tuberculin used 
for the reaction. In a case of internal tuberculosis and 
erythema induratum (Bazin) a papule of 10 mm. appeared 
after the first scarification, one of 15 mm. and some swell- 
ing followed the second scarification, while an injection 
of tuberculin (1 mg.) gave rise to a general reaction and 
very marked swelling, etc., of the two sites of scarification, 
although the patches of erythema remained unchanged. 
Hypersensibility of the skin to tuberculin was met with 
in a case of lichen scrophulosorum. Lichen syphiliticus 
also gave a violent reaction, so that Pirquet’s method can- 
not be used as a method .of diagnosis between the two 
conditions. 





124, Cireulatory Disturbances in Phliebitis of the 
Lower Limb. 


CHAUFFARD (Journ. des Prat., October 12th, 1907) reports two 
eases. In the first case the patient was 26; he had an 
attack of pleurisy, December 7th, which was ushered in 
with rigors, fatigue, and great exhaustion, accompanied by 
lumbar pains. Ten days afterwards he was pale, depressed, 
aching, and his temperature was 387°. He felt pain on 
palpation over the right kidney; his urine was dirty 
coloured, contained 1 gram of albumen, granular casts, and 
numerous red blood cells. Fine subcrepitant rales were 
heard at both bases. On December 20th there was pain in 
the left side, but the riles were coarser. Pain in the calf 
came on, which extended quickly all along the leg ; the 
leg was oedematous, being white and bluish in patches. The 
leg was retained semifiexed. A venous clot, as thick as a 
thumb, appeared in the popliteal space. In a fortnight the 
oedema had diminished, the clot rapidly became thinner, 
andcouldnotbefelt on palpation. Inthe second case, which 
ended fatally, a diagnosis of arterio-phlebitis was made. 
The patient, a man aged 51, was alcoholic, and had pleuro- 
pneumonia of the left lung. When a litre of sero-fibrinous 
fluid, rich in polynuclear cells, was withdrawn, fine sub- 





crepitant 14les could be heard. The sputum contained 
many pneumococci, but no tubercle bacilli. Ten days . 
later he complained of severe pain in the right leg, which 
became oedematous and blue. Fomentations were applied. 
The other leg became oedematous and blue. The general 
health failed, the pulse roze to 135 to 140 beats per minute, 
the feet became cold and slate-coloured, and the thigh 
became covered with violet-coloured patches. The femoral 
artery was with difficulty felt, and the patient died of heart 
failure. On autopsy were found a caseated tuberculous 
focus at the left apex, great congestion of both bases, a 
large liver, the femoral veins filled with a large thrombus. 
— — artery was flattened, but there was no 
arteritis, : 


125. Primary Cancer of the Liver with Cerebral 
Metastases. 


C. GiacHetti (Riv. di Pat. nerv. e mentale, Florence, 1907, 
xii, p. 149) records the case of a man of 60, who suffered 
irom epigastric pains and digestive disturbances for several 
months, which were relieved for a time by treatment. 
Then the gastric troubles returned, accompanied by head- 
ache, and a few months later psychical symptoms made 
their appearance. Physical examination revealed little of 
importance ; the patient had lost his memory, was facile, 
suffered from hallucinations, and refused his food. The 
diagnosis was not plain: dementia paralytica was sug- 
gested ; the man could recognize his friends, but was in a 
state of great mental confusion, and soon died comatose. 
At the autopsy the liver weighed 2+ kilograms and con- 
tained a large smooth light-coloured neoplasm at the 
vosterior part of its convexity, fibrous and tough under the 
knife. A few smaller nodules of new growth were scattered 
about the liver, which was otherwise normal in appearance. 
The other viscera were normal; no gastric or intestinal 
tumour could be found. The brain and cerebellum on 
section showed numerous small rounded cancerous de- 
posits throughout their substance. The hepatic tumour 
consisted of an abundant and vascular connective-tissue 
stroma, with tubes or loculi full of cylindrical or rounded 
epithelial cells, some of which showed evidences of de- 
generation. No distinct zone of transition from hepatic 
cell to tumour cell could be found, and (iachetti leaves 
the origin of the neoplasm uncertain. The brain con- 
tained countless microscopic secondary deposits in addi- 
tion to those seen by the naked eye; the deposits were 
formed of cells similar to those seen in carcinoma of 
the liver—they were large, rounded, rich in protoplasm, 
irregularly grouped together. Softening and granular de- 
generation, or the formation of cystic spaces, could be 
observed in the centres of these nodules, which were 
vascular, and in many places exhibited invasion of the 
vessel walls by new growth, Little evidence of inflam- 
matory or neuroglial reaction was seen in the vicinity of 
these deposits. 








SURGERY. 


126. Resection of Colon. 


Jacques Bosenivs (Zentralbl. f. die gesamte Therapies 
January, 1908) gives a summary of the history of colon 
resection, and shows how the adoption of the extraperi- 
toneal method and of the three-step method has lessened 
the mortality of the operation. For instance, in the 
Breslau Hospital, of 28 cases operated upon extraperi- 
toneally, only 4 died, whereas formerly, when the intra- 
peritoneal method was used, the mortality was 50 per cent. 
Similarly, Kiimmel reduced his mortality from 50 per cent. 
to 0 per cent. (3 cases). In 14 cases Hochenegg had only 
1 death. When performing the operation in one step, 
Schloffer lost 4 out of 8 cases, whereas when using the 
three step method, namely (1) colostomy, (2) resection and 
suture, (3) closing of the colostomy wound, he lost none of 
8 cases. The author considers. however, that the numbers 
are as yet too few to speak positively, and, on the 
other hand, the protracted treatment and the added 
dangers of a triple operation are great disadvantages. 
Boselius gives six coaclusions which he appears to 
think are generally accepted: (1) That a primary 
resection should not be undertaken if tympanites be 
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apex a weak systolic and a distinct and more prolonged 
presystolic murmur could be heard. At the base of the 
heart there was a soft systolic murmur and a murmur 
accompanying the accentuated second sound. The pulee 
was strikingly small, of low tension, unequal, arrhythmic, 
. sometimes disappearing ; a sphygmographic pulse tracing 
could not be taken because of the feebleness of the impulse. 
The liver was found to reach three fingerbreadths below 
the border of the ribs. The malleolar region of both feet 
was swollen and slightly oedematous, the left being more 
so than the right. The amount of urine passed in twenty- 
four hours was 930 c.cm., specific gravity 1.02, and traces 
of albumen present. The patient was ordered a systematic 
course of carbonic acid baths, all hygienic and dietetic 
measures needed were taken, and all drug treatment 
omitted. The baths were given daily with intervals of a 
day at first after three days, and later after two or three 
days. The whole series of carbonic acid baths available 
at Franzenbad from the weakest to the most powerful were 
gone through on the forty-three days of treatment. In order 
to increase the driving power of the heart a methodical 
gymnasium treatment, consisting of a course of passive 
movements, breathing exercises, vibration massage applied 
over the vertebral column, and later over the heart, tapéte- 
ment, and friction massage, was carried out. That the 
gymnasium treatment was effective was shown on the fifth 
day, when after the exercises it was found possible to get 
@ pulse-curve tracing, although it had not been possible to 
do so after the bath and before the carrying out of the 
exercises. Figures are given to show the effect of the 
baths upon the pulse, blood pressure, and respirations. 
There was an increasing rise in the driving capacity of 
the heart, with better filling and increased tension of the 
pulse; the arrhythmia remained, although it became less 
marked.. As _ essentially due to the cure may be 
considered a gradual disappearance of the _ dispro- 
portion between the number of heart-beats and 
of pulse-beats, this being especially noticeable imme- 
diately after the baths, and also an improvement 
both in the time arid quality of the pulse. There was a 
great diminution in the size of the heart, especially of the 
right half, during the cure. At the end of it the absolute 
heart dullness reached only from the mid-sternal line on 
the right to one fingerbreadth beyond the mammary line 
on the left. The heart murmurs became stronger and 
clearer as the heart’s action strengthened. The oedema of 
the legs disappeared. The amount of urine increased until 
1,550 c.cm. was passed per diem ; a trace of albumen was 
still, however, present. Throughout the treatment the 
patient felt extremely well, and she was not obliged on 
any day either to be confined to bed or to omit the bath. 
The author claims that the Franzenbad carbonic acid baths 
are an effectual treatment for cases of heart disease, and 
that for long periods of time the use of the baths can render 
patients independent of drug treatment. 


120. Spirosal. 


Sprrosat is a mono-glycolic acid ester of salicylic acid and 
has been introduced as a substitute for salicylic acid for 
the treatment of rheumatism. E. Gardemin (Deut. med. 
Woch., December 5th, 1907) has tried it in over 70 cases 
and is very satisfied with its therapeutic action. It is a 
colourless and odourless fluid, and is readily soluble in 
alcohol, ether, and chloroform, but not very soluble in 
water. In olive oil it is soluble to the extent of 1 part in 
15 parts. It is absorbed from the unbroken skin without 
irritating the surface. He applied it by painting the skin 
covering the affected joints once a day and then covering 
the place with oiled paper and a flannel bandage, It 
relieves pain in a short time, and when large areas are 
painted with it, salicylic acid can be detected in the urine 
after about one and a half hours. In chronic rheumatism 
and in muscular rheumatism he preferred to use equal 
arts of spirosal and alcohol, and obtained good results, 

isturbances on the part of the stomach were not seen, 
while only in 2 cases was there any reddening of the 
skin accompanied with pain. He states that he has found 
this preparation better than mesotan. In all he treated 
39 cases of acute and 36 cases of chronic rheumatism. Of 
these 31 acute cases were cured and 8 improved, while’ of 
the chronic cases 24 were cured and 12 patients were dis- 
charged improved. He mentions that in 40 out of the 75 
patients no other form of treatment was employed. The 
others were given other drugs such as salicylates, aspirin, 
novaspirin. He appends some histories of cases. He finds 
that in cases with severe and long-standing pain the com- 
bination of spirosal and small doses of aspirin or nova- 
spirin often is very useful. The latter is especially to be 
recommended for patients whose gastric functions are not 
in good condition, 
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121, Guaiacol Preparations in Anaemia, 


F. ProskaveEr (Berl. klin. Woch., August 26th, 1907) says 
that our inexact knowledge with regard to the so-called 
constitutional diseases forces us to adopt empirical means 
in their treatment. The fact that a diminution of the iron 
content in the blood is a prominent symptom in anaemic 
affections leads us to treat them with iron. How this actg 
no one can say. It is therefore necessary to pay attention 
to that inexplicable alteration of the normal conditions of 
the organic functions which we speak of as predisposition, 
Experience has taught that in tuberculosis the altered 
conditions of the body habit can be influenced by certain 
drugs, among which creosote may be mentioned. There igs 
no doubt that this drug does not attack the tubercle 
bacillus, but acts by increasing the body resistance against 
noxious effects, Sahli and Penzoldt were the first to 
suggest the substitution of guaiacol for creosote, and one of 
the most useful of the guaiacol preparations which have 
been introduced is the sulpho-guaiacolate of potassium, 
better known as sorisin. More recently this preparation 
has been modified to fulfil the wants of a treatment of 
anaemia by combining the potassium salt with a ccm- 
pound of sulpho-guaiacol and iron. The potassium and iron 
salts are mixed in equal parts and dissolved in the com- 
pound syrup of orange. It is thus known as iron sorisin 
while, when 15 drops of Fowler’s arsenic solution is adde 
to each 130 grams of the solution, the preparation is known 
as sorisin-ferrarsenate. Proskauer has employed both these 
sorisin preparations in various forms of anaemia, and 
reports on the results which he obtained. Using the 
arsenic compound, he found that in cases of simple 
chlorosis the body weight and haemoglobin percentage of 
the blood steadily improved under the drug. In primary 
anaemia also he obtained good results. In pernicious 
anaemia he obtained an increase in the haemoglobin from 
52 per cent. to 75 per cent., while the number of red cells 
increased from 1,856,000 to 2,640,000 in about three and 
a half weeks in one case, but in a second no improvement 
could be noticed. He states that the simple iron sorisin 
was also of use in milder cases. The patients liked the 
taste of the preparations, and his results, he says, justify 
him in recommending both iron sorisin and sorisin- 
ferrarsenate in the various forms of anaemia. 








PATHOLOGY. 


122, The Effect ef Antiseptics on Phagocytosis, 


WitFRED H. Manwarine ANnp Haroitp O. Ruuw (Journ. 
Exper. Med., September, 1907) have studied the influence 
upon phagocytic action which is exercised by some of the 
antiseptics commonly employed in surgery and medicine. 
Freshly drawn, defibrinated human blood and a suspension 
of streptococci in normal saline solution were added to a 
solution of the antiseptic of known strength; the tube 
containing the mixture was immediately immersed in a 
thermostatic water bulb at 37.5°C., and, fifteen, thirty, and 
sixty minutes later, smears were made from the material. 
These films were stained ty Wright’s method, and the 
number of bacteria in sixty polymorphonuclear leucocytes 
was counted in each film, Based on these observa- 
tions, the following results were obtained: Carbolic 
acid, when added in increasing amounts, causes from 
the first a decrease in phagocytic power; phagocytosis 
diminishes by onethird when the _ concentration 
reaches 3 per cent., by seven-eighths when it 
reaches } per cent., and ceases completely at 4 per cent. 
Mercurie chloride, in concentrations less than ;}, per 
cent., causes a transient stimulation of phagocytosis, 
followed by a depression. In larger amounts it causes a 
permanent depression from the first; and phagocytosis 
appears to cease completely soon after the concentration 
reaches ;'; per cent. Borie acid, in concentrations less 
than 14 per cent., causes a transient stimulation, followed 
by a depression. As the concentration increases above 
14 per cent. there is a rapid fall in phagocytic power, with 
apparently a complete cessation of this power soon after 
the concentration reaches 2 per cent. Quinine hydro- 
chloride, added in increasing amounts, causes a stimula- 
tion, the maximum phagocytosis being reached with a 





‘concentration of =}; per cent. A further increase in the 


drug causes a decrease in this stimulation, phagocytosis 
being reduced to normal as soon as the concentration 
reaches ;3;5 per cent. In larger amounts quinine causes 
a depression, and phagocytosis apparently ceases soon 
after the concentration reaches 7 per cent. The authors 
have not determined whether the observed stimulation is 
permanent or is followed by a depression. 
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MEDICINE. 


123. Pirquet’s Cutaneous Reaction. 


IPIRQUAT’s new cutaneous reaction with tuberculin depends 
on the introduction of small quantities of tuberculin into 
 scarification of the skin, After from twenty-four to 
forty-eight hours a local reaction, beginning as an oedema- 
tous redness and developing into a papule, em. and 
when this heals some pigmentation is left. V. Bandler 
and K, Kreibich (Deut. med. Woch., October 3rd, 1907) have 
applied the test to adults and elder children. Their cases 
included cases of lupus and other tuberculous skin affec- 
tions (26 cases), and cases of non-tuberculous skin diseases 
<psoriasis, etc.), as well as cages of syphilis and gonorrhoea 
437 cases). They followed Pirquet’s directions with regard 
to technique, with the one exception that they used 
undiluted old tuberculin for the adults. Two or three 
drops were applied to the cleaned skin of the arm or back, 
and introduced by scratching or slight boring with an 
ordinary vaccination lancet. Pirquet considered that the 
reaction is not diagnostic of tuberculosis in adults, on 
account of the influence which old’healed tuberculous pro- 
cesses has on the organism. Of the 37 control cases, 15 
failed to give any reaction at the first attempt, and of these 
‘2 gave very slight indistinct reactions on the second 
attempt. Of the remaining 22, reactions varying from 
uncertain slight reddening to well-marked papules were 
met with, 12 showing distinct reactions. Two cases of 
Qupus erythematodes and 2 cases of syphilis, affecting 
individuals whose apices of the lungs showed suspicious 
signs, gave reactions, Turning to the 26 cases of tubercu- 
ous skin affections, 22 gave very well-marked violent 
reactions, while 4 cases of severe miliary tuberculosis of 
the mucous membranes did not react at all, The 4 
patients were cachectic, showed affections of the lungs in 
an advanced stage, and had high fever. Two of them died 
shortly after, and at the post-mortem examination exten- 
‘sive tuberculosis of the lungs, glands, and liver was found. 
The 22 cases included 21 of lupus and 1 of tuberculosis 
verrucosa cutis. In all these cases the reaction appeared 
early, mostly in twenty-four hours, and a considerable 
amount of infiltration was seen. The authors state that it 
was not difficult to distinguish a great difference in the 
‘strength of the reaction in the cases of cutaneous tubercu- 
losis and in cases of tuberculosis of the internal organs. 
They discuss the importance of amount of tuberculin used 
for the reaction. In a case of internal tuberculosis and 
erythema induratum (Bazin) a papule of 10 mm. appeared 
after the first scarification, one of 15 mm. and some swell- 
ing followed the second scarification, while an injection 
of tuberculin (1 mg.) gave rise to a general reaction and 
very marked swelling, etc., of the two sites of scarification, 
although the patches of erythema remained unchanged. 
Hypersensibility of the skin to tuberculin was met with 
in a case of lichen scrophulosorum. Lichen syphiliticus 
also gave a violent reaction, so that Pirquet’s method can- 
not be used as a method of diagnosis between the two 
conditions. 





124, Cireulatory Disturbances in Phliebitis of the 
Lower Limb. 


CHAUFFARD (Journ. des Prat., October 12th, 1907) reports two 
eases. In the first case the patient was 26; he had an 
attack of pleurisy, December 7th, which was ushered in 
with rigors, fatigue, and great exhaustion, accompanied by 
lumbar pains. Ten days afterwards he was pale, depressed, 
aching, and his temperature was 387°. He felt pain on 
palpation over the right kidney; his urine was dirty 
coloured, contained 1 gram of albumen, granular casts, and 
numerous red blood cells. Fine subcrepitant riles were 
heard at both bases. On December 20th there was pain in 
the left side, but the rales were coarser. Pain in the calf 
came on, which extended quickly all along the leg ; the 
leg was oedematous, being white and bluish in patches. The 
leg was retained semifiexed. A venous clot, as thick as a 
thumb, appeared in the popliteal space. In a fortnight the 
oedema had diminished, the clot rapidly became thinner, 
andcouldnotbefelt on palpation. Inthe second case, which 
ended fatally, a diagnosis of arterio-phlebitis was made. 
The patient, a man aged 51, was alcoholic, and had pleuro- 
pneumonia of the left lung. When a litre of sero-fibrinous 
fluid, rich in polynuclear cells, was withdrawn, fine sub- 





crepitant 14les could be heard. The sputum contained 
many pneumococci, but no tubercle bacilli. Ten days . 
later he complained of severe pain in the right leg, which 
became oedematous and blue. Fomentations were applied. 
The other leg became oedematous and blue. The general 
health failed, the pulse rose to 135 to 140 beats per minute, 
the feet became cold and slate-coloured, and the thigh 
became covered with violet-coloured patches. The femoral 
artery was with difficulty felt, and the patient died of heart 
failure. On autopsy were found a caseated tuberculous 
focus at the left apex, great congestion of both bases, a 
large liver, the femoral veins filled with a large thrombus. 
= — artery was flattened, but there was no 
arteritis, 


125. Primary Cancer of the Liver with Cerebral 
Metastases. 


C. GiacHETTI (Riv. di Pat. nerv. e mentale, Florence, 1907, 
xii, p. 149) records the case of a man of 60, who suffered 
irom epigastric pains and digestive disturbances for several 
months, which were relieved for a time by treatment. 
Then the gastric troubles returned, accompanied by head- 
ache, and a few months later psychical symptoms made 
their appearance. Physical examination revealed little of 
importance ; the patient had lost his memory, was facile, 
suffered from hallucinations, and refused his food. The 
diagnosis was not plain: dementia paralytica was sug- 
gested ; the man could recognize his friends, but was in a 
state of great mental confusion, and soon died comatose. 
At the autopsy the liver weighed 24 kilograms and con- 
tained a large smooth light-coloured neoplasm at the 
vosterior part of its convexity, fibrous and tough under the 
knife. A few smaller nodules of new growth were scattered 
about the liver, which was otherwise normal in appearance. 
The other viscera were normal; no gastric or intestinal 
tumour could be found. The brain and cerebellum on 
section showed numerous small rounded cancerous de- 
posits throughout their substance. The hepatic tumour 
consisted of an abundant and vascular connective-tissue 
stroma, with tubes or loculi full of cylindrical or rounded 
epithelial cells, some of which showed evidences of de- 
generation. No distinct zone of transition from hepatic 
cell to tumour cell could be found, and Giachetti leaves 
the origin of the neoplasm uncertain. The brain con- 
tained countless microscopic secondary deposits in addi- 
tion to those seen by the naked eye; the deposits were 
formed of cells similar to those seen in carcinoma of 
the liver—they were large, rounded, rich in protoplasm, 
irregularly grouped together. Softening and granular de- 
generation, or the formation of cystic spaces, could be 
observed in the centres of these nodules, which were 
vascular, and in many places exhibited invasion of the 
vessel walls by new growth. Little evidence of inflam- 
matory or neuroglial reaction was geen in the vicinity of 
these deposits. 








SURGERY. 


126. Resection of Colon. 


JacguEs Bosenivus (Zentralbl. f. die gesamte oe 
January, 1908) gives a summary of the history of colon 
resection, and shows how the adoption of the extraperi- 
toneal method and of the three-step method has lessened 
the mortality of the operation. For instance, in the 
Breslau Hospital, of 28 cases operated upon extraperi- 
toneally, only 4 died, whereas formerly, when the intra- 
peritoneal method was used, the mortality was 50 per cent. 
Similarly, Kiimmel reduced his mortality from 50 per cent. 
to 0 per cent. (3 cases). In 14 cases Hochenegg had only 
1 death. When performing the operation in one step, 
Schloffer lost 4 out of 8 cases, whereas when using the 
three step method, namely (1) colostomy, (2) resection and 
suture, (3) closing of the colostomy wound, he lost none of 
8 cases. The author considers. however, that the numbers 
are as yet too few to speak positively, and, on the 
other hand, the protracted treatment and the added 
dangers of a triple operation are great disadvantages. 
Boselius gives six coaclusions which he appears to 
think are generally accepted: (1) That a- primary 
resection should not be undertaken if tympanites be 
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present. (2) When the right part of the colon, that 
is, the caecum, ascending colon, right flexure, is to 
be resected, primary resection may be made and the 
ileum connected by lateral anastomosis with the transverse 
colon. (3) In resection of the left part of the colon, that is, 
the left flexure, descending colon, sigmoid flexure, primary 
resection should not be made, but the operation should be 
performed extraperitoneally, or in three steps. (4) In 
resection of the transverse colon this may be made in one 
step. (5) In resection of the lower part of the colon border- 
ing on the rectum, a previous colostomy is to be recom- 
mended, (6) Asarule, lateral anastomosis is most advan- 
tageous, but it will depend on the circumstances of each 
ease whether that or end-anastomosis be chosen. The 
author’s own experience leads him to consider that the 
new methods are not really necessary, although his cases 
are as yet too few to adequately support this view. Of 14 
cases operated upon by him for tumour of the bowel, 3 died. 
One of the deaths was from pneumonia fourteen days later, 
and section showed perfect healing. Of the 11 successful 
cases, primary resection was made in 9, colostomy being 
used in the other two cases on account of tympanites in 
the one, and after the resection, which had been very 
difficult and was doubtfully trustworthy, in the other. 
Four of the cases remained free from relapse for five and 
more years, 3 for less than three years, and 4 have since 
died from recurrence. 


127. Post-operative Parotitis, 


LEGueu (Bull. et Mém. dela Soc. de Chir. de Paris, No. 33, 
1907) discusses the etiology of post-operative swelling of 
the parotid, a complication which, though often benign, is 
sometimes rapidly fatal, and, therefore, always causes 
anxiety on the part of the surgeon. The author, who has 
seen many cases of this affection, and endeavoured by a 
study of its conditions to prevent it in the future, gives the 
results of laboratory researches made at his suggestions 
by Verliac and Morel. These researches have, it is stated, 
confirmed the view that this variety of parotitis always 
originates in the ducts, and show that the inflammation 
does not involve the lobules of the gland, and that 
cultures cannot be obtained with the blood of affected 
subjects, which would be the case if the inflammation 
were of central origin. The author, rejecting the views of 
a pathological relation between the parotid gland and the 
pelvic organs, and of any nervous influence, has been led 
by clinical and experimental observations to the conclu- 
sion that arrest of the parotid secretion is one of the chief 
factors of post-operative parotitis. This factor, he argues, 
is common to most operations. In the first place there is 
the inflaence of chloroform which stops the flow of saliva. 
The usual abstinence from solid food results in an arrest of 
mastication, which is the starting point of parotid secre- 
tion. To these supposed causes the author adds what is 
called dehydration of the patient due to the scanty diet, to 
purgatives, and, it may be, excessive bleeding at or after 
the operation. The parotid gland, when its secretion is 
thus arrested, offers diminished resistance to microbic 
infection, starting in the mouth, which has been irritated 
by the anaesthetic or by tongue forceps, or set up by some 
acute general affection that has necessitated the operation. 
In the treatment, and also in the prevention, of post- 
operative parotitis, the surgeon, the author holds, should 
have recourse to disinfection of the mouth and massage of 
the swollen gland, and, in addition, supply fluids freely to 
the patient, insist on frequent mastication, and allow as 
early as possible a diet of solid food. 


128. X-Ray €arcinoma, . 


PortER (Ann. Surg., November, 1907) publishes a case of 
multiple carcinomata following chronic z-ray dermatitis 
in a young man. After very obstinate dermatitis and 
ulceration of the hands and digits had lasted over six 
years, epithelial cancer was first demonstrated on the tips 
of the ring fingers. Undoubted malignant degeneration 
was subsequently found in eight other areas, so that there 
was, the author points out, a development of ten distinct 
epitheliomatous growths in one case in the course of five 
years. From October, 1902, to June, 1905, a dozen opera- 
tions were performed for the partial removal of fingers, 
and the excision of keratotic areas and patches of chronic 
ulceration. A pathological report made by Dr. White on 
different specimens taken from time to time from the 
hands of this patient showed, from the malignant condi- 
tion, all grades of what may be termed precancerous 
changes down to simple ulceration or benign keratosis. 
The author holds that the slowly-increasing list of un- 
doubted instances of x-ray carcinoma in the United States 
and other countries makes it imperative that the attention 
of dermatologists and surgeons should be thoroughly 
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aroused to the great danger of all persistent 2z-ray ulcera- 
tions. Abstracts are given of 10 collected cases of thig 
disease, of which 5 proved fatal. The author thinks that 
the prognosis of «-ray cancer is not so bad as this high 
percentage of mortality would seem to indicate, as there ig 
a great likelihood, he thinks, that all fatal cases have been 
published, while no record has been made of a much larger 
number of patients who, after excisions or minor 
amputations, have as yet shown no evidence of recurrence, 





OBSTETRICS. 


129. Rupture of the Perineum, 


Ir was formerly thought that, since parturition is a physio- 
logical process, it must be unattended by any damage to 
the mother naturally. The deduction was made that. 
injuries to, and death of, the mother must be due to faulty 
interference, A lay person named von Ludwig wrote a few 
years ago in favour of the knee-elbow position for labour, 
claiming that this was the normal position, that the pains 
were less when this position was taken, and that the risk of 
injury must be smaller. The position was given a fair 
chance in Germany, and the result was that it was found 
to be less advantageous than the dorsal position in every 
respect. F. Ahlfeld (Deut. med. Woch., December 19th, 
1907) deals in considerable detail with this subject of the 
prevention of rupture of the perineum as exemplifying 
a common injury to the mother in childbed. It is 
a fact that skilful and careful management of parturi- 
tion has not been able to reduce the percentage of 
ruptured perineum in primiparae below 25 per cent. In 
Marburg, among some 5,000 women confined in hospital, 
87 per cent. of the primiparae got either a slight mucous 
membrane tear or a real ruptured perineum, or it was 
found necessary to incise the perineum. These figures 
were controlled by carefully inspecting every woman 
before she was discharged from hospital. For practical 
purposes it is necessary to divide ruptured perineum into 
three degrees. The first includes those cages in which the 
mucous membrane and skin alone are torn, while the 
fasciae and muscular layers are uninjured; the second 
includes those cases in which the tear involves the con- 
strictor ani but not the sphincter ; while the third includes 
tears which involve the sphincter and even open the bowel. 
Among 790 cases of ruptured perineum in his clinic, 569 
were of the first degree, 213 of the second, and only 8 
of the third. Elderly primiparae, as well as very 
small women and very young girls, appear to be espe- 
cially prone to this injury. In order to prevent its 
occurrence, it is necessary to consider the manner in 
which it takes place. The genitals of every healthy, 
well-built’ young woman become remarkably capable of 
stretching toward the end of pregnancy. It is well known 
that the period of the emergence of the fetal head im 
primiparae usually lasts for two hours. Nature, therefore, 
seems to point to the necessity of a slow emergence, and 
it is most often that a tactical error is made in shortening 
this period. The patient is only too willing to bear down 
heavily so as to shorten the pain, and the midwife does 
what she can to manually stretch the vulvar opening to 
shorten the suffering of the patient. The medical man, 
too, is prone to apply forceps when the head remains for a. 
time at the perineum. Then again a very large head may 
be the cause of the rupture. Or it may pass through the 
orifice in an unfavourable position. If a hand or an 
instrument is introduced as well as the head into the 
genital canal, the stretching becomes still greater, and 
Ahlfeld believes that the male hand is often respon- 
sible for the rupture. In order to prevent a rupture, 
therefore, it is necessary not only to support the perineum 
from outside but also to avoid the production of all those 
conditions which facilitate the tearing of the soft parts. 
With regard to the position in which the mother is de- 
livered, he considers that the one which is most comfort- 
able both to the mother and to the obstetrician is the best. 
He prefers the dorsal position to the left lateral, after having 
given the latter an extended trial. Then comes the ques- 
tion of a manual support of the perineum. He thinks that 
inexperienced persons apply the support much too soon. 
It is only necessary to carry it out when the head does not 
recede between the pains in primiparae, while in multiparae 
when the os is fully dilated and the patient is bearing down 
strongly, it is wise to protect the perineum as soon as it 
begins to be protruded. The most important preventive 
measure is patience. One should allow the perineum 
plenty of time to become stretched, and when the patient 
is bearing down strongly, one should attempt to inter- 
rupt this during the pains. Partial anaesthesia is 
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often useful at this stage. The perineum can be sup- 
ported by placing a flannel dipped in alcohol over the anal 
region and by holding this in place with the hand in such 
-a way that the ball of the thumb presses on the perineum 
and prevents the head from being precipitously carried 
through the vulvar aperture. The other hand should assist 
the rotation, assist in gently pressing the labia over the 
half-born head and measuring the degree of tension, so that 
as soon as this becomes excessive means may be taken to 
relieve it. Although he does not consider that the 
shoulders will tear the perineum on being born, he 
realizes that a small tear may be enlarged by their passage. 
One should therefore be careful, in delivering the shoulders, 
not to increase the tension unnecessarily. When the 
tension is great one can relieve it by incising the 
perineum laterally. The head can then be delivered 
between the pains either by the rectal or the post- 
perineum method. The incision is carried out by means 
of sharp scissors, and should be made in the direction 
of the tuber ischii to the extent of from 2 to3 cm, The 
lateral incision is made through transverse fibres, so that 
there is no tendency of it being extended by tearing when 
the head progresses. The rectal method of delivery is 
carried out by passing two fingers of the hand protecting 
the perineum into the rectum and hooking them over the 
forehead, on which traction can be applied. There is no 
risk of injuring the intestinal wall if this be carried out 
‘properly. The post-perineal method is similar, the hand 
working from the post-perineal region instead of from within 
the rectum. The author deals furtber with the treatment 
of rupture. Suture should be applied at once after the 
delivery. Formerly he used to carry it out before the birth 
of the placenta, but inasmuch as it is sometimes necessary 
to remove a placenta manually it is perhaps better to post- 
pone it until after completion of the birth. It is advisable 
to have everything ready for suture of a ruptured perineum 
before this takes place, including sutures, sterilized instru- 
ments, etc. In this way one can go much more calmly 
and satisfactorily to work. He speaks of the methods of 
carrying the suture out according to the degree and of the 
after-treatment. 





GYNAECOLOGY. 


130, Tuberculosis of Cervix : Can it be Primary? 


PEHAM (Zentralbl. f. Gynik., No. 7, 1908) related a case at 
a recent meeting of the Obstetrical Society of Vienna, 
which gave rise to a discussion as to whether, save in 
exceptional instances, tuberculous disease is ever primary 
in the female genital tract. Peham’s patient was 30 years 
of age; she applied for relief at hospital on account of 
bleeding after coitus. Her parents were healthy, one 
sister died of some lung disease, she herself had never 
suffered from any malady except measles and diphtheria 
in childhood, but the catamenia were not established 
until she was 20, since then they had been regular. 
The patient had never been pregnant. Peham found 
no evidence of disease of the thoracic organs, bladder, 
vagina or (trusting to palpation) of the ovaries or Fallopian 
tubes. The cervix was conical ; on its anterior lip lay a 
deep semilunar ulcer with rather thickened edges bearing 
nodular excrescences of irregular size and shape. The 
ulcer was scraped, and the scrapings showed all the signs 
of tuberculous disease. Peham exhibited the patient, and 
asked whether removal of theentire uterus and appendages 
was not advisable. Fabricius, in discussion, related three 
cases of tuberculosis of the portio in hig experience, which 
he held to be primary. A sickly girl introduced a hairpin 
into the rectum ; it perforated the vagina and the portio 
vaginalis of the cervix. A true tuberculous ulcer de- 
veloped on the punctured spot in the cervix. The second 
patient was a very corpulent lady in good circumstances. 
She was suspected to be suffering from cancer. The cervix 
was scraped, but proved so hard that no tissue could 
be detached by the sharp spoon. A piece was therefore 
excised, and was found to be the seat of tuberculosis. The 
entire uterus was removed. Nine months later the patient 
became subject to bad headaches, and died of tuberculous 
meningitis. The third patient was also a stout woman, 
suffering from an ulcer on the portio, which, as in the last 
case, was very hard, although some of its substance could 
be scraped away. The ulcer proved to be‘tuberculous ; the 
body of the uterus was bulky, from metritis. Total 
hysterectomy was performed. The after-history of this 
case could not be obtained. Schauta expressed great doubt 
about the possibility of determining that tuberculosis 
of the cervix or other part of the female organs was 





primary in the great majority of cases. It was always 





possible that a focus of tubercle lay latent in the lungs 
or in the retroperitoneal or mesenteric glands. He even 
doubted whether operation was advisable should the 
tuberculous disease of any part of the genital tract be 
absolutely primary, for he suspected that it would be 
better to treat the patient by dieting and change of 
climate, as though she had pulmonary phthisis. Peham 
was inclined to doubt that in Fabricius’s second case, 
where the patient ultimately died of meningitis, the cervix 
was the primary seat of tubercle. There had been noautopsy, 
by which alone could the question have been proved. He 
considered that Schauta’s conservative treatment of tuber- 
culosis of the genital tract could only be practised on well- 
to-do patients, for in hospital and Poor-law practice it was 
impossible, Fabricius maintained that the disease was 
primary in his second case. He admitted that there was 
no post-mortem examination, but there was no family 
history of tubercle, the patient was robust, the ulcer on 
the cervix looked exactly like the similar case which 
Peham had brought before them, and the inflammation of 
the membranes of the brain which proved fatal seemed 
clearly secondary. 








THERAPEUTICS. 


The Prophylaxis of Vomiting atter 
Anaesthetics, 


H, Freunp (Wien. klin. Woch., November 14th, 1907) was 
led to employ cocaine as a preventive of vomiting after 
anaesthesia by the experiments of Kast and Melzer, which 
show that the normal gastro-intestinal canal is not 
analgesic, and, if inflamed, may be extremely tender. A 
small hypodermic or intramuscular injection of cocaine 
completely abolishes the sensibility of the intestine, 
whether normal or diseased. Lennander, Bier, and other 
surgeons who are accustomed to operate under infiltration 
anaesthesia, claim that the abdominal viscera are entirely 
insensitive, but their conclusions are based on the fact 
that the local injection of cocaine in the abdominal parietes 
acts, as regards the abdominal viscera, as a general anaes- 
thetic. Vomiting after general anaesthesia is either of 
central or reflex origin. The former is due to irritation of 
the vomiting centre in the medulla oblongata, and usually 
occurs during the administration or some hours after 
return of consciousness. The latter—which is by far the 
commoner—depends partly on irritation of the gastric 
mucosa by saliva saturated with chloroform or ether, 
and partly on the fact that the anaesthetic is excreted by 
the gastric mucous membrane. This reflex vomiting 
usually occurs as soon as consciousness is regained, and iy 
more amenable to treatment than the central variety. For 
if the gastro-intestinal canal is rendered completely 
anaesthetic by the injection of cocaine, reflex irritability 
is necessarily abolished. The following is the procedure 
advocated by the author: Half an hour before the ad- 
ministration of the anaesthetic a hypodermic injection of 
0.01 gram (about } grain) of morphine and 0.0003 gram 
(about ,}, grain) of scopolamine is given. In women the 
doses are slightly less. The anaesthetic used is Billroth’s 
mixture (chloroform 3, ether 1, aleohol 1 parts, by weight), 
except in cases of heart disease, when ether alone should 
be employed. Before completion of the operation, 
0.025 gram (about } grain), or, in women, 0.02 gram of 
cocaine should be injected hypodermically, or, if rapidity 
of action is desirable, intramuscularly. The pulse be- 
comes slower and fuller, and the blood pressure appa- 
rently rises. On regaining consciousness these patients 
were usually quieter and more comfortable than those 
who had received no cocaine. Vomiting occurred in only 
12 per cent. of the cases, though before the introduction of 
the cocaine method it occurred in a third. Deducting 
cases in which the vomiting was evidently due to other 
causes—for example, peritonitis, lead colic, etc.—the 

ercentage was reduced to9.4. In half of these the vomiting 
Rid not occur until some hours after return of conscious- 
ness, when the effect of the cocaine had worn off. In some 
of the remainder the patients had secretly eaten a hearty 
meal. In one the vomiting was obviously due to cocaine 
poisoning, a full dose having been inadvertently given to 
an anaemic girl. In the cases of late vomiting, the 
internal administration of cocaine or alypin was tried, but 
the results were not encouraging. 
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132, Cephaldol, 


Hvuco E1nnoRN (Zentralbl, fiir die gesamte Therap., Feb- 
ruary, 1907) recommends cephaldol, the antipyretic, anti- 
neuralgic, and antihydrotic effects of which he has seen 


5749 








40 sesrrear sornsas) 


EPITOME OF CURRENT MEDIOAL LITERATORE. 


[Marcu 7, 1908. 








tested in hospital practice for a period of several months. 
Gephaldol is a yellowish-white powder with a somewhat 
bitter taste; it is almost insoluble in water, but easily 
soluble in alcohol. It is a reaction product resulting from 
the action of citric acid and salicylic acid upon phenetidene 
with neutralization of the excess of free acids. Cephaldol 
is best given in the form of cachets. The dose varies from 
1 to 5grams daily. In the author’s experience one dose 
of from + to 1 gram usually resulted in a fall of tem- 
perature of about 1° to 14° C., but in a few cases, especially 
in cases of erysipelas, a fall from high temperature to 
normal or even to subnormal might follow such a dose. 
The fall of temperature usually occurred within about an 
hour’s time, and was sometimes accompanied by much 
sweating ; the sweating was most noticeable in phthisical 
patients, and frequently was almost absent in patients 
with erysipelas, even when the fall of temperature was 
exceptionally great. It was not found possible to cause a 
permanent reduction of fever by a single dose of cephaldol, 
and the course adopted was either to give small doses 
of from 025 to 0.5 gram at hourly or two-hourly 
intervals until the dose of 4 grams for the day was reached, 
or to give one large dose of about 1 gram, and to follow it 
up by repeated small doses when the temperature began to 
rise again. By either of these methods a reduction of 
fever could be obtained for as long as the drug was being 
administered and until the temperature had once more 
become normal, without further need of an antipyretic 
agent. The antipyretic action and a resulting improve- 
ment of general condition was especially noticed in cases 
of erysipelas. In none of the cases did cephaldol appear 
to have any harmful effect, either temporary or permanent, 
upon the circulation, but the pulse tended rather to 
become fuller and stronger ; even in cases with degenera- 
tion of the heart muscle and marked weakness of the heart 
complicating an acute fever, cephaldol could be safely 
given in large doses. Cephaldol was also without any 
irritating effect upon the kidneys, nor did it disturb the 
‘psychical condition. A few patients complained of 
unpleasant gastric sensations after taking cephaldol, and 
in isolated cases vomiting occurred, but the complaints 
were usually made after the first or second doses, and later 
doses were not accompanied by any discomfort. In no 
case was there any complaint of intestinal symptoms after 
taking the drug. The antihydrotic action of cephaldol was 
well seen in a series of cases of phthisis with night sweats. 
‘The patients took a dose of 1 gram at night ; sweating soon 
followed and quickly disappeared, leaving the patient with 
& sense of pleasant coolness which was not interrupted by 
the ordinary night sweating ; in all but 3 out of 15 casesa 
striking improvement was seen. As an antineuralgic 
cephaldol was of no service in acute rheumatism, but did 
goodinchronicrheumatism. Itwasspecially usefulin certain 
nervous diseases; thus, in a case of syringomyelia with very 
strong neuralgic pains, the pains were completely lost 
under repeated doses of 0.5 gram of cephaldol, returned 
when the use of the powder was discontinued, and disap- 
peared again when it was once more resumed. In the 
neuralgic and shooting pains of tabes cephaldol had a 
noticeably good action, even in one case in which almost 
all the other antineuralgic remedies had been previously 
tried without result. Foramnervous headache cephaldol 
acted as well as the other customary remedies ; upon head- 
aches the result of brain tumour or meningitis it had no 
action. Notes of 9 cases which demonstrate the action of 
cephaldol are given. The author finds that cephaldol is 
an antipyretic of prompt action and excellent result in 
certain acute and chronic diseases accompanied by fever. 
The indication for its use as an antineuralgic agent is the 
presence of any purely neuralgic or neuritic symptoms; 
the action is less prompt in acute. but better in chronic, 
articular affections. He confirms Fritsch’s opinion on the 
value of cephaldol as an antihydrotic agent. 

133. The Action of Watery Extract of the 

Hypophysis, 


Many contradictory views have been advanced as to the 
action of doses of hyoophysis extract. A. Trerotoli (Riv. 


Crit. di Clin. Med., Florence, 1907, pp. 512, 528) reviews | 


these, and gives an account of his own work on the subject. 
Using a watery extract of the posterior lobe of the pituitary 
{that is, the part derived from the central nervous system) 
on 12 cases of cardiac or renal disease, and 2 cases with 
heart and kidneys intact, Trerotoli finds that injection of 
the extract sterilized at 100° C. produces an increase in the 
size of the pulse-wave; this increase is most marked in 
cases with considerable hy 
‘The pulse becomes slower also, and, if irregular, also more 
regular. The blood pressure is increased by amounts up 
to 20 mm, Hg, the rive being greatest fifteen or twenty 
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minutes after the injection, and lasting for an hour or 
more. No unpleasant symptoms, either local or jou. 
have been observed. Following Silvestrint (1905), Trerotoli 
recommends the use of pituitary extract clinically, as a 
cardiac tonic. 








PATHOLOGY. 


134, Preventive Inoculations against Infection by 
Streptococci and Pneumococci, 


R. CararRoLtanza (Il Policlinico, June, 1907) describes 
researches into the preventive action of antistreptococcic 
and antipneumococcic serums, with reference especially to 
peritoneal infections. .The importance of the research 
depends on the well-known frequency of such infections 
in man, and the especially fatal nature of pneumococcal 
peritonitis, The author collects much evidence as to the 
two debatable points—whether streptococci are of one 
species only, or of more than one; and whether strepto- 
cocci, pathogenic for animals, are so also for man. 
His experiments were made with serums supplied some 
by Aronson and some by Tavel. Aronson maintains that 
all streptococci are alike, and immunization against 
one is immunization against all. Tavel prepares his 
serum exclusively by means of streptococci of human ~ 
origin. The animals experimented on were rabbits. The 
serum was injected, and at once or after twenty-four hours 
the peritoneum was opened and the culture of streptococci 
placed in the peritoneal cavity. A control rabbit was 
employed in each case, and similarly treated in every 
respect except that no serum was employed. The infect- 
ing streptococcus was from a case of human septicsemia, 
and one ten-millionth of a cubic centimetre of the prepara- 
tion used was the minimum lethal dose for a rabbit 
of average size. Experiments on 42 rabbits are re- 
corded, and the details supplied show that neither 
serum exercised any beneficial influence, the mini- 
mum lethal dose proving invariably fatal in spite 
of treatment, and the animals injected frequently dying 
before the controls. The author considers that these 
results absolutely contradict Aronson’s theory of the unity 
of species of streptococci. They have been submitted to 
Tavel, who expresses no dissatisfaction with them, and 
expects no good effect from the injection of his serum into 
rabbits. He only considers it useful in man, and he states 
that the clinical effects of its use are uniformly good. 
Chiarolanza’s experiments agree substantially with Sum- 
merfeld’s as to the inefficacy of Tavel’s serum, but Summer- 
feld obtained better results with Aronson’s serum. A 
gecond research was made into the effect of heterogeneous 
non-specific serum as an antidote to injection by strepto- 
cocci. With small doses of only slightly virulent strepto- 
cocci the non-specific serum appeared to do some good, but 
with considerable doses of more virulent streptococci the 
non-specific serum (Pane’s antipneumococcic serum was 
the one employed) did no good, and in large doses appeared 
to hasten the fatal result. Thirty of these experiments are 
recorded. Pane’s antipneumococcic serum was also used 
in a series of 24 observations on rabbits infected with a 
virulent preparation of pneumococci. The twelve rabbits 
treated with serum all survived, while the controls all died. 
In one case an immunized rabbit survived the injection of 
ten thousand times the minimum fatal dose. The same 
results were obtained whether the serum was injected 24 
hours before, or jast before or just after infection. 





135. Staphylococcal Cystitis and Infection of 


the Kidneys. 


M. Donati (Arch. per le Sci. Med., Tarin, 1907, p. 203) has 
studied in rabbits and dogs the conditions under which 
a chronic staphylococcal infection of the mucous and 
submucous coats of the bladder is likely to pass up the 
ureters to the kidneys. He finds that the infection does 
not ascend to the kidney unless there is some abnormal 
obstruction to the flow of urine down the ureter. Such 
obstruction could be set up by forming a kink in the 
ureter, by ligaturing it to the psoas muscle, and causing 
more or less hydronephrosis. If the obstruction was 
complete, however, or if a segment of the ureter was 
excieed, the kidney did not become infected ; ligature or 
stenosis of the renal vein did not cause the corresponding 
kidney to become infected from the cystitis. The cystitis 
in each cage was set up by the introduction of virulent 
agar cultures of Staphylococcus pyogenes aureus, contained 
in a small capped tube of celloiain, into the bladder. The 
simp!e introduction of the microbe into the bladder does 
not svffice to cause cystitis, the urine becoming. sterile 
again five or six days after such an introduction, 
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136. Idiopathic Dilatation of the Oesophagus. 


C. A. Ewatp draws a lesson from a case of idiopathic 
spindle-shaped dilatation of the oesophagus, which he was 
able to diagnose during life (Deut. med. Woch., June 27th, 
1907). The patient was a male, aged 30 years, who first 
consulted Ewald three years previously. Six years ago he 
suffered from a peculiar form of eructation, which was not 
accompanied with any noticeable odour, and which was 
independent of taking food. In the autumn of 1903, he 
was seized with sudden incapability of swallowing any 
food, At each attempt violent retching set in, ending in 
the vomiting of the food. Hewas troubled considerably at 
this time by collections of tenacious mucus in the oeso- 
phagus, which he succeeded in dissolving in seltzer water. 
On one occasion he vomited a bright red piece of tissue, 
which a doctor diagnosed as.a portion of an oesophageal 
ulcer. Since then he at times felt well, and at times 
was incapable of swallowing anything. He often 
vomited food which he had eaten many days previously, 
while food which he had taken recently was not returned. 
The reasons which Ewald found against the condition 
being due to carcinoma of the oesophagus or ulcer leading 
to a stricture were as follows: The patient’s age spoke 
against caneer. There was no enlargement of lymphatic 
glands, and no blood had ever been detected either in the 
gastric contents or in the faeces. The stomach tube 
passed without difficulty as far as the cardiac end of the 
stomach, and either passed through this or was stopped in 
this situation. Lastly, the history of six years’ suffering, 
beginning with nervous eructations, was of diagnostic 
importance. The diagnosis had to be made between idio- 
pathic spindle-shaped ectasia and diverticulum. Rumpel’s 
test decided in favour of the former. He carried out the 
test as follows: A hollow tube was passed into the sup- 
posed diverticulum, while a second was passed into the 
stomach. If a diverticulum had been present, the 
water, which was introduced through the first tube, 
would only be regained through the second after 
this had been withdrawn from the stomach and passed 
into the diverticulum. He was able to regain all the fluid 
out of the stomach. A tube perforated in the distal 25 cm. 
was passed into the stomach. A second ordinary tube was 
passed into the sac. Through the second some coloured fluid 
was poured in. One minute after this no more coloured 
fluid could be withdrawn from the sac, but coloured fluid 
could be regained from the stomach through an ordinary 
tube passed into the organ. It was therefore quite clear 
that the sac in the oesophagus was a simple dilatation, 
and not a diverticulum. Everything in connexion with 
the case spoke against the existence of an organic stenosis, 
and in favour of a smooth transition between the dilated 
part and the healthy part of the oesophagus. Examined 
by the oesophagoscope, the gullet did not appear to be 
stenosed, but the picture was not very clear. Lastly, Ewald 
gave the patient 200 c.cm. of potato bismuth emulsion, and 
illuminated his oesophagus by means of xrays. The shadow 
was not clear enough to determine with certainty whether 
the gullet was equally dilated, but, as the other signs were 
undoubted, the diagnosis was made without hesitation. 
The patient was fed partly by means of nutrient enemata, 
but this had to be desisted from later. He was then fed 
by stomach tube alone. In spite of strengthening food, 
the patient lost weight and strength, and died on March 
24th, 1907. On post-mortem examination the oesophagus 
was found to be enormously dilated throughout its whole 
length, but no stricture was present. The diagnosis was 
therefore confirmed. Ewald adds a few words on the 
etiology of this and similar cases. 

137. Tetanoid Conditions in Childhood and 

Maemorrhage in the Parathyroid 

Glands. 


YANASE ( Wien. klin. Woch., September 26th, 1907) includes 
under the term ‘‘tetanoid” all conditions in which 
the peripheral nerves are hypersensitive to galvanism 
(‘* spasmophilia ”). The nervous system is hyper- 
excitable, and there is a tendency to convulsions and 
muscular twitchings. 
groups—one in which the anodal opening contraction 


-ceurs with a current of less than 5 milliampéres, and | 
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another in which the cathodal opening contraction 
requires less than 5 milliampéres. There are four para- 
thyroid glands, which normally lie in pairs, each of 
which is situated on the posterior surface of the lateral 
lobes of the thyroid gland. Structurally they differ 
entirely from the thyroid gland, and are composed’ of 
epithelial columns embedaed in a stroma, which in 
children is exceedingly delicate.and seanty. The most. 
frequent morbid process to which they are liable is 
haemorrhage into their substance. In 89 cases in which 
there had been hypersensitiveness to galvanism the 
writer found parathyroid haemorrhage post mortem in 
33 (37 per cent.). Such haemorrhage is most common 
shortly after, or possibly in the course of, parturition. 
In the first two weeks post partum the parenchyma is 
found to be more or less extensively ploughed up by 
extravasated blood. Later the extravasation becomes 
encapsuled in a characteristic manner, so that cystic 
spaces containing blood are formed. These are then 
invaded by phagocytes, which carry away and deposit 
pigment in the neighbouring connective tissue. The 
cysts slowly contract, and within a year have usually 
disappeared without the formation of cicatrices. The 
presence of pigment containing iron may, however, 
render the diagnosis of past haemorrhage possible for 
some time longer. The oldest child in which such traces 
were found was aged 5years. Parathyroid haemorrhage 
sometimes occurs in older children—the writer has found 
recent haemorrhage in a child aged 12-—and, exceptionally, 
even in adults. Its etiology and significance is then 
unknown. There is considerable evidence connecting the 
infantile form with spasmophilia. Thus, 50 children who 
were in hospital for various complaints and who eventu- 
ally died were examined as to their sensitiveness to 
galvanism. In 13 cases in which it was normal the 
parathyroid glands were found to be normal, And in 
every case in which parathyroid haemorrhage was found 
there had been during life either galvanic hypersensi- 
tiveness—20 cases with anodal and 13 with cathodal— 
or convulsive symptoms. In 18 of the 50 children, 
although galvanic hypersensitiveness had been present 
the parathyroid glands were normal; but these 18 were 
all more than 1 year old, and therefore of an age at 
which all traces of haemorrhage may have disappeared. 
In all the children under 1 year old with galvanic hyper- 
sensitiveness parathyroid haemorrhage was found. The 
function of the parathyroid glands is assumed by 
Erdheim to be the neutralization of some toxic product 
of metabolism, which has a special affinity for the 
nervous system. Total extirpation of the glands is 
followed, both in man and animals, by typical tetany. 
In parathyroid haemorrhage their function is usually 
not entirely suppressed, and every gradation between 
simple galvanic hypersensitiveness and tetany may thus 
result. Probably an abnormal production of the tetany 
toxin also usually occurs in tetany, as this disease may 
develop in a marked form without total destruction of 
the parathyroid glands. 


138. Tracheoscopy and Bronchoscopy. 


Max SENATOR (Berl. Klin., December, 1907, No, '234) de- 
scribes the various methods and apparatus that are nowa- 
days best adapted to the inspection of the trachea and 
bronchus. He thinks that such inspection may be of 

rofit to the medical man on many occasions besides those 
in which the lodgement of a foreign body in the windpipe 
urgently demands inspection before removal is attempted. 
The apparatus commonly consists of a tube of from 5 to 
17in. in length, passed cautiously down into the trachea or 
the bronchi after extensive cocainization (or in some cases 
after the administration of a general anaesthetic); a 
mirror and head lamp are employed to throw light down 
the tube. Its use enables the observer to view any part of 
the mucous membrane of the trachea or of the larger 
bronchi. The tube is from. } in. to ? in. in diameter ; the 
details of its employment have been mainly worked out 
by Killian of Freiburg i. B. 


139. Diagnostic and Prognostic Value of Glycogen 
in the Sputa, 
Moscati (Rif. Med., January 29h, 1907) finds that glycogen 
in considerable quantities is always present in tuberculous 
sputa. It is most marked in the later stages of the diseare 
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and in rapidly destructive types. The glycogen found in 
tuberculous expectoration is of the hepatic type. Other 
destructive diseases of the lung (that is, abscess, 
bronchiectasis) may show glycogen in the sputa, but never 
so constantly or to the same extent as in the case of 
phthisis, and the glycogen is of a slightly different type. 
No glycogen was ever found in the expectoration of simple 
eatarrhal bronchitis, nor in those cases of slow broncho- 
pneumonic type which suggest phthisis but do not give 
any of the tuberculous reactions. Lobar pneumonia is 
sometimes associated with glycogen in the sputa, but its 
presence} is uncertain and inconstant. The amount of 
gpycogen excreted in tuberculous sputa is too large to be 

rived from the pus and seems to suggest a hyperproduc- 
tion within the puimonary tissue. 








SURGERY. 


140. Appendicitis in Children. 


RIEDEL considers that the last word has been said with 
regard to the treatment of appendicitis in adults, since it 
has been freely recognized that early operation is to be 
carrled out inevery case( Miinch. med. Woch., November 26th, 
1907). If the patients are operated on within the first six 
to twelve hours there is practically no danger at all. 
He realizes that there are exceptional cases in which 
perforation of the appendix takes place without any 
warning (he has experienced this four times), but these 
rare cases do not alter his opinion with regard to the 
overwhelming majority. But, with regard to children, 
much less concord of opinion is met with. He first casts 
a glance over his experiences and those of others. Since 
he has had charge of the surgical clinic in Jena—that is, 
since 1881—he has operated on every caseas soon as it was 
admitted. There were 1,532 patients in all. Three dled 
of the effects of the operation. His total mortality 
for the whole period is 8.6 per cent. ; but if he divides the 
period up, he finds that in the first seventeen years it was 
18.5 per cent., in the following four years it was 15 per 
cent., inthe next three years 7.3 per cent., and in the last 
twenty-one months (dealing with 541 cases) it was 5.3 per 
eent. The large proportion of the deaths in this last- 
named period were in children, While only 2.9 per cent. 
adults died during this period, he lost 13 per cent. of the 
ehildren. The causes for this are: (1) the parents are 
either careless in recognizing illness early or are unwilling 
to allow the surgeon to operate at first; (2) the diagnosis 
is more difficult in children than in adults; (3) appen- 
dicitis is more dangerous in children than it is in adults ; 
and (4) small children and infants are very susceptible 
toward infections from the appendix. The first cause 
is the most important. One so often hears parents 
explain a pain in the abdomen and fever in a child by 
assuming that he or she has “upset his or her stomach ” 
by eating fruit or other indigestible fozds. But no indiges- 
tion is accompanied by fever. Poverty, too, may cause a 
mother to avoid sending for the doctor for a simple pain in 
the belly. The diagnosis may be difficult in quite sma)] 
children, but in older children it is not so. One must 
distinguish between the pain of appendicitis and the 
abdominal pain which at times accompanies central pneu- 
monia, follicular tonsillitis, etc. Worms must also be 
excluded. Where enteric fever or scarlatina is prevalent, 
one must be careful not to overlook true cases of appen- 
dicitis in children. It is often not possible to make an 
exact anatomical diagnosis, but this is not of great 
importance, since the operation, when undertaken early, 
is free from risk. The author deals with the pathological 
eondition of the appendices in his operatiop cases. Faecal 
eoncretions undergoing decomposition and appendicitis 
granulosa are the most common causes of suppurative 
appendicitis. Foreign bodies are only responsibie for a few 
eases. Strictures cause the condition frequently in adults, 
but rarely in children. He discusses the source of infection 
which gives rise to the suppuration, and calls especial 
attention to infection from the female genital organs, even 
in very young children. After considering his cases 
minutely, he finds that neglected cases of decomposing 
faecal concretions are responsible for a large proportion 
of the deaths among children. Children can tolerate 
suppurative processes as well as adults, and since they do 
not run the risk of hypostatic pneumonia the chances 
which early operation offers them are just as good as, if not 
better than, those which early operation offers adults. He 
believes that if parents and general practitioners would 
only realize the importance of early operation in children 
as well as in adults, and accordingly send the cases to the 
surgeon within the first twelve hours, the results would 
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alter materially. He has been able to reduce his adult 
mortality to 2.9 per cent., and it ought to be possible to 
obtain a still lower mortality in children. 


141. Hydatid Cyst of the Hamerus. 


CRANWELL (Rev. d’Orthop., No. 6, 1907) reports two cases of 
hydatid cysts of the humerus. The subject of one case 
was a female, aged 36, and the subject of the other a male, 
aged 21. Hydatid cysts, it is stated, are rarely met with 
in bones, and in 4 only of 970 cases of hydatid disease 
observed in the Argentine Republic was any part of the 
skeleton affected. By this, together with other and larger 
tables of cases, it is shown that of the few bones in which 
the disease has been observed, the humerus is the one 
most frequently affected. With the exception of this 
bone, and of the femur, tibia and fibula, the long bones 
are very rarely, if ever, attacked. The author states that 
he has been led by his experience to the conclusion that 
hydatid cysts of bone usually present the unilocular form. 
The evolution of the growth, except in cases of acute 
infection, is slow and painless, and in most instances the 
first indication of the bone affection is a spontaneous 
fracture, this lesion being characterized by freedom from 
pain, failure to obtain crepitus, absence of ecchymosis, 
and non-union. Failing any indications of malignant 
disease, syphilis, osteomyelitis, or tabes, it is possible to 
establish a correct diagnosis by exclusion. In suspected 
cases doubt as to the nature of the disease may be 
removed by radiography, which in hydatic cysts of bone 
affords a characteristic picture. The treatment should 
consist in trephining the affected bone and extracting the 
whole of the cyst. As it is often found difficult to remove, 
even by energetic scraping, all the vesicles, the surgeon, 
after doing his best in this respect, should inject into the 
cavity a solution of formol and allow this to remain there 
for a few minutes. 











OBSTETRICS. 


142. Artificial Interruption of Pregnancy, 


W. BokeELMAnNN attempts to fix the indications for the 
artificial interruption of pregnancy in diseases of the 
internal organs and of the brain (Reprint from Sammlung 
zw. Abh. aus d. Gebiet d. Frauenheilk. u. Geburtshilfe, 
vol. vii, No. 6, 1907). He discusses the temptations of 
the obstetricians to procure abortion in order to satisfy 
their patients. Many women give most trivial reasons for 
wishing to get rid of their unborn babies. He says that not 
infrequently it is not shame or fear, but some motive, such 
as the desire to preserve a good figure, cr the inconvenience 
of having a baby, etc., which induces them to seek the for- 
bidden relief. When some women are told that the act of 
procuring abortion is criminal, they appear to be surprised 
and say that they have not thought of it in that light. 
The author compares the effect produced on the public 
mind by the commission of murder on a living person and 
the infinitely more frequent destruction of an unborn life. 
In the first case, one is not easy until the murderer has 
been caught and SS while in the latter case no 
one troubles himself particularly about the matter. It is 
impossible to estimate the frequency of this class of 
murder, but it may be assumed that it is very fre- 
quent, since it is known that a large number of persons 
earn their living by its means. Bokelmann regards 
the cause of this indifference towards a_ serious 
crime to be that. those who are responsible for the 
ethics of society realize that it does not affect them- 
selves. Apart from those medical practitioners who 
systematically induce abortion for their patients and 
who sooner or later get into the clutches of the law, 
Bokelmenn finds that a large number of highly respected 
practitioners show considerable inoifference for fetal life, 
in that they are very lax in the indi¢ations for the destruc: 
tion of such life. The indications for the induction of 
abortion. in recent times have been extended by some ina 
very wide manner. The opinion has been put forward 
that one has no right to sacrifice the life of the fetus 
to save the mother, since both lives are of equal ‘value. 
However, it has long been recognized that when the 
mother’s life is in danger, the fetus must be sacrificed, 
and the author realizes that it would be inconsistent 
to object to this, as, if the mother dies, the fetus must 
necessarily die also, save in those cases in which it is 
already viable. In determining whether any disease 
should be regarded as an indication for abortion, 
physicians appear to take a more lenient view than 
obstetricians, probably because they are inclined to 
regard pregnancy as a pathological rather than a phy sio- 
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logical condition. With regard to pulmonary consump- 
tion, he analyses the question from the point of view of 
whether the interruption of the pregnancy is capable 
of either curing or inhibiting the course of the 
tuberculous affection, and comes to the conclusion that 
the evidence does not justify one in inducing abortion, 
gave in exceptional cases. He puts the case similarly with 
regard to diabetes, while in a few instances in leukaemia, 
pernicious anaemia, and similar conditions one is justified 
in interrupting the pregnancy. Hyperemesis gravidarum 
is a condition which often is accepted as an indication, but 
he considers that the practitioner should in nearly every 
case refuse to accept this as an indication. He does not deny 
that in rare cases the mother may die if left undelivered ; 
more frequently, however, if one adopts a strict method of 
treatment, the vomiting ceases rapidly. With regard to 
cardiac diseases, he says that the induction is indicated 
only when compensation is disturbed in the early stages 
of pregnancy, and also when there is a distinct history 
in previous gestations that the heart, later on in pregnancy, 
gets into severe difficulties from which the patient 
recovers slowly. He deals with renal diseases in a 
similar way. Turning to diseases of the nervous system, 
he does not regard the insanity of pregnancy as an indica- 
eation for inducing abortion. With regard to various 
forms of insanity, he thinks that if it could be shown that 
children begotten while the.mother is insane are more 
likely to be mentally affected than children born of the 
game parents at another period, the induction of abortion 
would be justifiable in the interest of the child as well as 
of the parent. 








GYNAECOLOGY. 


143. Operative Treatment of Backward Displacements 
ox the Uterus. 


J. W. Taytor (Journ. of Obst. and Gyn. of the Brit. Emp., 
December, 1907), after an experience of the different opera- 
tive measures for the treatment of backward displacements 
-of the uterus, strongly recommends, in a majority of cases. 
the operation of shortening the round ligaments as opposed 
to those of vaginal or ventral fixation, or of ventral sus- 
pension of the uterus. The following are the dangers which 
have led him in most cases to abandon the abdominal 
operations for fixation or suspension: (1) The real danger 
to life ; (2) the fact that suture of the uterus to the abdomi- 
nal wall has in some cases been followed by persistent 
dragging pain or uneasiness, and that the operation 
has finally resulted in the formation of an artificial 
ligamentary or muscular band such as not only to 
allow of secondary displacements, but also to be 
the apparent cause of the occasional production of an 
intestinal *‘ kink” and of interference with intestinal peri- 
stalsis. (3) The danger of interference with the cause of 
subsequent pregnancies, an interference observed in many 
eases. In carrying out the operation of shortening the 
round ligaments the author first makes a fall examination 
under anaesthesia of the uterus and appendages, in order 
to determine with as much certainty as possible that the 
cage is one of displacement only and is not complicated by 
any intraperi'‘oneal disease, especially by any kind of 
adhesion, conditions which would, in his opinion, contra- 
indicate the operation ; some prolapse of one or both 
ovaries, even with a little enlargement, is not, however, a 
contraindication. The next step is to dilate and curette 
the uterus and to place it in a position of complete ante- 
version with a well-fitting pessary tosupport it. The further 
‘steps of the operation are described in some detail. The 
initial incision is a small one, only of about 1 in. in 
length, and is just above and parallel to Poupart’s liga- 
ment, with the spine of the pubis at its lower point. The 
author attaches importance to the identification of the 
round ligament while still 7 situ, and his own method is 
to grasp with dissecting forceps the whole of the contents 
of the canal, with the exception of a small nerve which is 
aisually visible under the small incision over the middle of 
the canal, to hold the contents upwards and inwards, and 
‘to search the lower and under side of the tissues ; the round 
ligament is found ‘‘ undermost and lowest.” When the 
round ‘ligament has been identified, the rest of the 
canal contents is dropped, traction made on to the liga- 
ment to throw it into relief, the fascial attachments 
separated, and 3 in. or 4 in. of the ligament pulled 
out until the fold of peritoneum near its uterine 
attachment is visible. As a part of the operation 
Taylor always closes the ring by stitches which take up 
also the round ligament until within a few lines of the 
spine of the pubis; the excess of round ligament is then 





returned into the remains of the hole in the aponeurosis 
and the ring is closed over it as close to the pubes as 

ossible. The farther sutures employed are also descrited. 

he author has tabulated his results for 85 cases. There 
was no mortality among the whole number of cages. In 
about 15 or 16 cases, chiefly those operated upon at the 
homes of the respective patients, there was some slight 
suppuration ; in the other cases healing by first intention 
was obtained. There was not in any of the 85 cases any 
untoward complication or result of the operation. A)l 
except six of the cases were followed up, with the result 
that in 3 cases only was there any indication of relapse, 
and in these cases also, when last examined, the uterus 
was in good position. In 14 cases 19 pregnancies have 
followed without difficulty. There were 10 cases of early 
miscarriage, 1 of pregnancy which proved to bea case of 
twins with hydramnios, 1 case in which the child died 
at birth, and 2 cases which are included in the 3 men- 
tioned above, in which partial relapse occurred after con- 
finement. All of the 14 patients had been completely 
or relatively sterile before operation. Two of the 85 cases 
subsequently developed appendicitis, and another case 
subsequently had a tubal pregnancy. The favourable 
results obtained are to be in part ascribed to a careful 
selection of suitable cases. The cases chiefly chosen were 
those of displacement in single or early married life, 
where there was no hope of pregnancy temporarily to 
correct it, and where the symptoms were constant, and 
were the cause of serious complaint. If possible, the 
author prefers to first assure himself by pessary treatment 
that most of the gy ap are greatly relieved by replace- 
ment, and, further, by removal of the pessary after a few 
months, to find whether the symptoms return with a return 
of the misplacement. Where backward displacement 
occurs asa result of intra-abdominal disease, the round 
ligament operation is absolutely contraindicated. 








THERAPEUTICS, 


144. Treatment of Pulmonary Tuberculosis, 


P. HitBert (Deut. med. Woch., December 12th, 1907) dis- 
cusses a number of more or lezs recent modes of treatment. 
It is by no means easy to determine the value of any form 
of treatment in this disease, since it is a daily experience 
that pulmonary phthisis runs the most varied of courses, 
Even with regard to the sanatorium treatment, while 
experienced physicians claim to obtain excellent results, 
others (among whom Cornet may be mentioned) deny the 
beneficial influence. The author first discusses the hygienic 
dietetic treatment, as introduced by Brehmerand extended 
by Dettweiler. It may be admitted that this method is 
utilized at the present date as a basis for all the more or 
less specific remedies. Of the latter tuberculin stands 
first. Old tuberculin, which is a glycerine extract of a 
pure culture of tubercle bacilli, T.R , which is more com- 
plete extract of the bacilli, andnew tuberculin, which isa 
bacillary emulsion, are all used. From the point of view 
of diagnosis, the majority of observers consider the tuber- 
culins as necessary, and if properly handled not dangerous. 
With regard to the therapeutic uses, the failure which fol- 
lowed the introduction has now been redeemed by the cire'ul 
work of Goetsch, Petruschky, Sprengler, and others. The 
indications now required are that the cases should be mild - 
ones with but little ifany fever, that only very minute doses 
(fractions of a milligram) should be injected at first and 
the dose should be gradually increased, due caut on being 
taken by controlling the temperature every three hours 
or more frequently, and, lastly, that no: m»re than two 
injections be given in one week. Provided that no nyper- 
sensitiveness toward the material is shown, one should aim 
at increasing the dose up to 0.1 gram of old or 10 mg. of 
new tuberculin. With this form of medication various 
clinicians have obtained remarkably gocd results ; the best 
results were probably obtained by Moeller in the Belzig 
Sanatorium, where he got 363 per cent. of cures by the 
combination of hygienic, dietetic, and tuberculin treatment, 
while 75 per cent. of the patients in the first stage of 
disease were cured. The author regards these results as 
stimulating for further observations. Aufrecht claims to 
have obtained good results in reducing fever and improv- 
ing the general condition by injecting from 4 to 1 deci- 
milligram of tuberculin. His own experience has been 
made exclusively with old tuberculin. He was able to 
obtain a gain in weight in 99 patients averaging 7 5 Ib., 
as against 5.7 lb. in 44 patients treated without tuberculin 
(some with hetol), and this he regards as an objective 
argument in favour of tuberculin, Next he comes to a 
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number of other — tuberculins and serum prepara- 
tions. The idea of giving tuberculin in coated pills, and 
at the same time neutralizing the acid of the gastric juice 
with sodium bicarbonate, the rectal application of tuber- 
eulin and the spray form of application receive brief 
notice, but the author does not indulge in any criticism of 
these methods. Denys’s tuberculin is practically the same 
as Koch’s, but it is not evaporated down by heat. Itis 
well spoken of in Belgium. SBeraneck’s tuberculin is 
supposed to consist of the various endotoxins of the 
tubercle bacillus, and is put up in fifteen different 
strengths. Sahli has obtained good results with it. 
@f tulase and tulaselactin, all that is known is 
what Collin has recently reported. Klebs introduced 
a specific under the name of ‘‘tuberculocidin,” and, 
according to a few authors, beneficial results have been 
obtained by its use. It has, however, to be handled with 
extreme care, since a very violent reaction may follow its 
use. Tuberculo-albumin of Thamm is recommended by 
some, but the author has not been able to convince 
himself of its therapeutic value. Turning to passive 
immunization, Maragliano introduced a serum gained by 
injecting horses with bacillary bodies and toxins. It 
possesses a high agglutinating value, and is said to 
be rich in bactericidal substances. Maragliano’s own 
results with the serum were very promising. The 
results obtained with it in Germany are contradictory. 
Marmorek aleo produced a serum, which he gained by 
injecting the toxin of cultures of young forms of bacilli. 
A number of favourable reports on the action of this 
serum have been published. Some observers, however, 
have not been able to assure themselves that it has a 
curative effect on tuberculous processes. The author next 
deals with non-specific remedies which have been sug- 
gested from the treatment of tuberculosis of the lungs. 
Landerer’s hetol treatment (cinnamylate of sodium) is 
supposed to act by increasing the number of polynuclear 
leucocytes in the blood. The leucocytes form a sort 
of wall around the tuberculous affection, and thus 
cut off the connexion with the body. A large number 
of authors speak highly of tbis preparation, but while the 
author of the present paper has not observed any dele- 
terious action, he has not been able to convince himself of 
a beneficial one. The various creosote preparations which 
have been introduced have gained a great reputation 
for phthisis, These preparations are not supposed to 
exercise any specific action on the disease, but they 
act beneficially by increasing the appetite and quiet- 
ing the cough and lessening the sputum. Among 
those in favour to-day, he mentions creosotal, sulphosot, 
pneumin, guaiacol, thiocol, duotol, geosot, pulmoform 
and histosan. Stryracol is ai}combination of cinnamylic 
acid and guaiacol, while guatannin has a similar com- 
position, as well as containing tannin. Hilbert does 
not indicate which of the many preparations he prefers. 
Next, he speaks of the inhalation methods. Bulling 
recommends the spraying of a solution of phenyl-propiolate 
of sodium, but no others have been able so far to confirm 
the results which he obtained. The production of an 
artificial pneumothorax has recently been advised for one- 
sided affection. The results published so far have been 
satisfactory. Various means of inducing an artificial 
hyperaemia of the lungs have also been. introduced 
recently, but the future must yet prove what the value of 
these methods really is. In conclusion he deals briefly 
with the treatment of some symptoms of phthisis. 


145, The Inflwence of Metals on the Gastric 
Mucosa. 


It has been shown that the introduction of an aqueous 
suspension of carbonate of calcium into the stomach pro- 
duces an intense and long-lasting secretion. The explana- 
tion of this fact offered is that the finely-divided marble 
sinks to the lower parts of the organ and adheres to 
the mucous surface. Gradually the marble is acted 
on by the gastric hydrochloric acid, and carbonic 
acid gas is evolved, which, as is well known, exercises 
a strong stimulation to the secreting glands. The 
employment of metals such as iron, magnesium, 
aluminium, instead of marble, leads to the same result, 
and, aceording to A. Bickel (Berl. klin. Woch., August 19th, 
1907), this is due to the liberation of hydrogen in a nascent 
condition Metals which do not liberate hydrogen in 
dilute hydrochloric acid do not exert any stimulation of 
the secretion of the stomach. This observer experimented 
with escalin, an aluminium-containing substance. The 
metal exists in this substance in a state of very fine divi- 
sion. When escalin is spread over the gastric mucous mem- 
brane, it adheres to this at first, but later the gas bubbles lift 
‘the metallic particles from the surface and some of the 
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particles are simply washed off by the increased flow of 
secretion. The secretion contains both hydrochloric acidand 
pepsin, and can therefore be regarded as normal gastric 
juice, Further, he shows that escalin induces considerable 
decomposition of the gastric contents, producing free gas. 
It therefore appears that escalin does not fulfil the require- 
ments which are aimed at in a substitution for bismuth in 
the treatment of gastric ulcer. Its stimulating properties 
on the gastric mucous membrane are particularly against 
its use for this purpose. In epi Hee escalin 
is a haemostatic remedy, he applied it to bleeding surfaces 
not only in the stomach in animals, but also to the liver 
and spleen, and found that the bleeding did not stop 
any sooner than when nothing was applied to the 
bleeding surfaces. The blood simply carried off the 
light aluminium. Although he does not feel justified in 
drawing conclusions from these few experiments, he is 
of opinion that it is extremely risky to state that any 
drug arrests gastric haemorrhage without having watched 
the effects in an extremely large number of cases. It is 
well known that haematemesis is a very uncertain con- 
dition, and because a few cases do well after a certain 
drug has been tried, it by no means follows that the 
drug has stopped the haemorrhage. He is therefore 
compelled to come to the conclusion that there is no 
evidence at present that escalin is useful in gastric 
bleeding. 








PATHOLOGY. 


146. Changes Produced in the Kidneys by 
Roentgen Irradiation. 


WARTHIN (Amer. Journ. of Met. Sci., May, 1907) experi- 
mentally investigated the results of Roentgen irradiation 
of the kidneys, being led thereto by the remarkable 
changes discovered in them from two cases of leukaemia 
that had been treated by x rays. In the first the greater 
part of the renal structure was destroyed by extensive 
deposits of lime salts, which filled up the tubules and 
replaced the epithelium. The remaining portions of 
the parenchyma were atrophic and showed cloudy 
swelling and fatty degeneration, while the intertubular 
connective tissue was increased and there were localized 
inflammatory changes in the cortex. The blood vessels 
showed a condition of chronic passive congestion. A 
similar condition, though less advanced, was noted 
in the second case, but in 25 cases of leukaemia 
untreated by 2 rays no such deposit of lime salts 
occurred, although a more or less parenchymatous 
degeneration was found. This latter may be regarded as 
in direct proportion to the number of degenerating white 
cells seen in the blood, spleen, bone marrow, and lymph 
nodes of a given case, while the more severe renal changes 
oocurring in the two irradiated cases appear to be the 
result of some poison arising from the excessive destruc- 
tion of white cells by the z rays. Forty experiments were 
conducted of percutaneous exposures upon animals varying 
in size from mice to hares, from which it was found that 
a-ray exposures of small animals for half an hour to 
an hour produce at once slight nuclear changes in the 
renal epithelium characterized by swelling, vacuolation, 
clumping of the chromatin, and some loss of staining 
power. Recovery from this primary injury quickly takes 
place, but in six or twelve hours a secondary kidney 
change results characterized by albuminuria and cloudy 
swelling. This second condition appears to be in direct 
proportion to the degree of lymphoid destruction. Con- 
tinuous exposures for five hours or more are fatal to smal) 
animals from paresis and coma within ten days, 
the progressive development of the symptoms being 
suggestive of an intoxication, and agreeing in cha- 
racter with those of poisonings due to the products 
of protein destruction. It would seem that the 
destruction of great numbers of leucocytes, such 
as occurs in Roentgen-ray treatment of leukaemia, 
may be dangerous to the organism either in its action 
upon the central nervous system or upon the kidneys. 
It is hardly likely that an occasional irradiation could 
cause serious damage to the kidneys, but in cases:of pro- 
longed or repeated treatment of the lymph nodes and 
spleen the possibility of renal injury must be borne in 
mind, and in cases of pre-existing nephritis a dangerous 
exacerbation might be excited. Probably x rays cause 
disturbance of the chromatin of all cells, the lymphoid 
cells and epithelial cells of the testis being the most sus- 
ceptible, while the renal cells are more resistant. Cells 
capable of rapid proliferation or renewal are especially 
susceptible-to the action of the rays. 
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MEDICINE. 


147. Arterial Tension in Chronic Phthisis. 


MarFAN (Rev. d: Méd , November 10th, 1907) pointed out 
in 1891 that the arterial tension is almost always lowered 
in pulmonary tuberculosis. In the present paper he 
records the results of his investigations on this subject of 
arterial tension in chronic phthisis. His investigations 
were carried out on adult patients whom he has been able 
to examine at intervals for considerable periods of time, 
and in all the cases the diagnosis was made sure of either 
from the physical signs or symptoms, or by examination of 
the expectoration for tubercle bacilli. Amongst the con- 
clusions which the author draws as a result of his observa- 
tions are the following: Ia chronic pulmonary tubercu- 
losis an arterial pressure habitually normal or above 
normal is of favourable omen as far as the prognosis of 
the tuberculosis itself goes. In pulmonary tuberculosis, 
should the arterial pressure, at first low, riseand remain at 
a normal height or above normal, the prognosis is 
favourable. If the arterial pressure, at first normal, 
becomes low during the progress of the disease and 
remains so, the prognosis is unfavourable. In pul- 
monary tuberculosis an habitually low arterial pres- 
sure is a sign of bad omen. To this statement, 
however, there are some exceptions. As regards the 
cases of chronic phthisis in which haemoptysis at the 
onset is a marked feature, the author concludes that when 
in these cases the arterial pressure is habitually normal or 
above normal, the we is favourable. When haemo- 
ptysis is accompanied by low arterial pressure the prognosis 
is grave, and generally these cases belong to that form 
called ‘‘ galloping consumption.” To this latter rule there 
are, however, exceptions. Certain tuberculous patients 
are of an ‘‘arthritic” constitution: they suffer from piles, 
ecz2ma, migraine, asthma, or calculus, and in these 
patients the seats of lung disease become readily sclerosed. 
These patients, when young, have a normal arterial pres- 
sure, and when they have passed maturity they have a 
high blood pressure, and often exhibit signs of arterio- 
Sclerosis, If in these subjects one finds that the arterial 
pressure tends to fall below the normal, there is reason to 
tear a fatal termination from the tuberculous process. On 
the other hand, so long as the arterial pressure remains 
elevated in these patients, it is almost certain that the 
tuberculous disease of the lung is in a quiescent 
state; the patient may die as a result of his 
arterio-sclerosis but not from his tuberculosis. In cases 
of diabetic patients who develop pulmonary tuber- 
culosis the author finds that the arterial pressure (pre- 
vlously high) almost always becomes low, as one might 
= from the progressive and fatal termination which 
pulmonary tuberculosis in these patients almost always 
pursues. If, however, in a case of diabetes complicated 
by pulmonary tuberculosis the arterial pressure remains 
above normal or at its normal height, or if after having 
become low it again rises, the tuberculous disease has 
become quiescent (a very rare event). The author describes 
a good example illustrating these latter facts. The author 
considers that estimation of the arterial pressure in cases 
of pulmonary tuberculosis glves valuable aids in forming a 
—— ; aids which are at least equal to those afforded 
yy examination of the pulse-rate and the temperature 
chart. He farther shows that the prognosis of a case is 
not necessarily bad when tachycardia is persistent, and 
that more valuable aid in prognosis may be obtained from 
an estimation of the arterial pressure than from mere 
dependence upon the frequency of the pulse. Summarized, 
the following represent the views of the author: In pul- 
monary tuberculosis the arterial pressure is generally 
lowered. When one finds it normal or above normal, one 
may foresee a favourable termination ; to this rule there are 
few exceptions, and one may say that the estimation of the 
arterial pressure is one of the surest means of recognizing 
the curable forms of pulmonary phthisis. A lowering of 
pressure is in most cases an unfavourable sign, but by no 
means always, as a low arterial pressure does not exclude 
the possibility of amelioration or even of a ‘‘cure” in the 
Clinical sense of the word. 


148. Haemorrhayic Infarction of Small Intestine, 
INFARCTION of the intestine is relatively rare; usually it 
results from embolism of the vessel supplying the affected 
part of gut, lees commonly from venous thrombosis, and 





least commonly of all is due to anaemia resulting from 
atheroma and arterio-sclerosis of the supplying vessel. As 
an example of the last cause Parmentier and Chabrol 
(Archives des Maladies de ow Digestif, February, 1908) 
quote the following case: The patient, a man of 58, was 
found writhing in pain. His face was pale and covered 
with sweat ; his nose was pinched; the eyes sunken and 
lips slightly cyanosed ; the extremities were cold. The pulse 
was thready and very frequent. Respiration was short, 
there was frequent vomiting, and abdominal pains were 
intense. Great thirst was present. The vomit consisted 
of greenish bile-stained mucus and water. The abdomen 
was distended and the whole abdominal wall was held 
tense and there was extreme hyperaesthesia of the skin 
of the abdomen, especially on the right side. The abdomen 
was tympanitic on percussion and the liver dullness was 
greatly diminished in extent. The temperature was: 
38 5° R. and urine had not been passed for some time. 
The history the patient gave was as follows: He had 
suffered from three attacks of lead colic, the last attack 
being three years ago. He had drunk freely of alcohol for 
some time past, and on the day of his attack of abdominal 
symptoms (previously described) he had been heavily 
drinking, and was about midday suddenly seized with 
violent abdominal pain, which was not relieved by some 
rum which he was given to drink, nor by a rectal injection. 
Lead colic, poisoning, and intestinal obstruction were 
excluded from the diagnosis, leaving acute peritonitis and 
haemorrhagic infarction of the gut ; the former was ex- 
cluded by the absence of Jeucocytosis and of increase in 
the fibrin of the blood. The patient died about half an 
hour after being seen by the authors of this paper. On 
post-mortem examination, the stomach and intestines were 
distended with gas, the veritoneum contained no free 
fluid nor was it inflamed. Thesigmoid loop of colon was of 
a blackish-violet colour and firm in consistence ; its con- 
tents were a blackish pulp which was adherent to the 
inner surface of the gut, which showed, however, no 
sign of ulceration. The mesocolon was injected with 
blood and ecchymotic and hard. Between its two Jayers 
could be felt several firm cords, some of which were found 
to be enlarged veins filled with blood clot, whilst the 
others were arteries, which on section showed thickened 
walls and greatly narrowed lumina. At the part of the 
inferior mesenteric artery where the vessel supplying the 
sigmoid was given off there was found a calcified plate, 
which greatly obstructed the lumen of this vessel. In 
several parts of the sigmoid arteries the walls were so 
thickened that the lumina were almost occluded. With 
the exception of there being a certain degree of cirrhosis 
of the liver, no other important changes in the organs 
were found. Microscopical examination of the arteries of 
the sigmoid loop showed the following changes: there was 
great thickening of their walls, each coat being thickened, 
the elastic fibres were diminished in number, but no 
degenerative changes were found (except where definite 
atheroma was found microscopically). Some of the arteries 
had their walls retracted, and contained very little blood ; 
others, particularly the smaller branches, were obliterated 
by thrombi. The sigmoid veins had their walls somewhat 
thickened, and the larger ones were completely throm- 
bosed. Sections of the wall of the sigmoid showed that 
the mucous membrane was devoid of Fay meaagpe covering ; 
the glands of Lieberkiihn were separated from one another 
by excess of interstitial tissue; some of the glands had 
disappeared and others were partly destroyed. In parts of 
the mucous membrane were seen smal] nodules of inflam- 
matory foci. The muscularis mucosa was infiltrated with 
leucocytes, as was also thesubmucosa. The muscular coat 
of the sigmoid appeared to be quite norma), but the arteries 
of this coat were sclerotic and the veins thrombosed. The 
mesocolon showed numerous areas of blood extravagation, 
thrombosed veins, sclerosed arteries, and areas of 
inflammatory foci. 


149. Chemical Composition of the Lungs. 


ALBERT Rosin deals at length with this subject (Gull. 
Mensuel de la Soc. d’Etudes Scient. sur la Tuberculose, 
February, 1907). The coefficient of demineralization—that. 
is, the proportion in the urine between the total and 
inorganic residues—increages in the pretuberculous period, 
grows still higher in the first stages of a tuberculous 
infection, and then falls progressively in the following 
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stages of the disease, without ever falling below the normal 
to any great extent. Another plan is that of measuring 
the amounts of inorganic matter in the ingesta and excreta. 
Neither “of these methods seemed satisfactory, and Robin 
conceived that the best and.most accurate way was to 
make a chemical analysis of all the organs in phthisis and 
in health. He did this, taking the organs of two men who 
had died from accidents as his healthy organs, and the 
organs of five phthisical subjects who had had the disease 
for eighty-two days, twenty months, thirty months, eight 
years, and ten years respectively. In the phthisical sub- 
jects he took for ‘analysis pieces of the worst parts 
of the most affected lung, and also of the least affected 
parts of. the sounder lung. The healthy lung gave 
80.095 per cent. of water, and 19.905 per cent. total 
residue, the latter being made up of 93.951 per 
cent. organic and 6.049 per cent, inorganic matter. 
These figures agree very tolerably with those of Wolk- 
mann, Bischoff, and others. But in the amounts of 
the constituent parts of the inorganic residue Robin does 
not agree with other observers, except for iron, mag- 
nesium, and sodium. Robin found in the healthy lung 
0,233 per cent. of iron, 1.198 per cent. of chlorine, 1.358 per 
cent. of phosphoric acid, 0.132 per cent. of calcium, 
0.076 per cent. of magnesium, 0.741 per cent. of potas- 
sium, 1.213 per cent. of sodium. The organic residue is 
made up as follows: 12.196 per cent. of nitrogen, 73.909 per 
cent. of nitrogenous matters. In the tuberculous lungs 
the percentage of water is larger than in the healthy lung 
by 8.41. A curious fact is that the least affected parts 
of the least affected lung of the phthisical subjects contain 
8.13 per cent. more solids than the healthy lung. This 
may be due, the author suggests, to a functional super- 
activity or to a defensive action. The more rapid the 
progress of the disease, the more the water diminishes 
and the solids increase in the best parts of the phthisica 
lung, as the following figures show : 


Acute form, 72.800 per cent. water, 27.200 per cent. - 


residue, 

— 77.966 ‘per cent. water, 22.134 per cent. total 
residue. P 

Chronic form, 85.369 per cent. water, 14.631 percent. total 
residue. 


In the chronic form of the disease the difference between 
the total residue of the tuberculous lung and that of the 
healthy lung is very small, and the total residue in the 
best parts of the least affected lung of the phthisical 
subject is much smaller than that ina healthy lung. So 
the function of defence of the healthy parts of a phthisical 
subject’s lungs diminishes with the duration of the dis- 
ease. The organic matters in the tuberculous lung are less 
than in the healthy lung by 33.83 per cent.; they are 
greater in the best parts of the least affected lung of the 
phthisical subject than in the healthy lung by 7.45 per 
cent. The tuberculous lung loses relatively almost as 
much mineral as organic matter. The best parts of the 
least affected lung contain 18.51 per cent. more mineral 
matter than healthy lung; but this excess of mineral 
matter disappears when the disease is of long duration. 
The tuberculous lung contains 31.91 per cent. more nitro- 
genous matter soluble in alcohol than the healthy lung, 
and this nitrogen is probably indicative of the destructive 
processes going on in the lung. The ternary matters of 
the lungs consist of the fatty bodies, glycogen, the 
undefined reducing substances, the organic acids, and 
perhaps cellulose. They show a diminution in tuber- 
culous lung of 33.70 per cent. when compared with healthy 
lung; and the least affected parts of the phthisical lung 
contain more than the healthy lung, except in the chronic 
form of the disease. 


Tuberculous lung has 34.37 per cent. less total residue than 
the healthy lung. 

Taberculous lung has 33.83 per cent. less organic residue than 
the healthy lung. 

Tubereulous lung: has 34.38 per cent. less inorganic residue 
than the healthy lung. 

Tuberculous lung has 33.89 per cent. less nitrogenous organic 
matter than the healthy lung. 

Tuberculous lung has 33.70 per cent. less organic ternary 
matter than the healthy lung. ‘i 
The least affected part of the phthisical lung has 8.13 per 

cent. more total residue than the healthy lung. 

The least affected part of the phthistcal lung has 7.45 per 
cent. more organic residues than the healthy lung. 

The least affected part of the phthisical lung has 18.51 per 
cent. more inorganic residue than the healthy lung. 

The least affected part of the phthisical lung has 8.90 per 
— more nitrogenous organic matter than the healthy 

ung. 

The least affected part of the phthisical lung has 2.15 per 

cent. more organic ternary matter than the healthy lung. 
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So, while the affected regions of lung turn to water and. 

their active constituents diminish, the still healthy 

regions accumulate nitrogenous and ternary matters as. 

well as minerals. At the moment of infection with 

tubercle the healthy parts of the lung charge themselves 

with organic matters, and especially with inorganic 

matters, and when these parts are attacked they lose 
almost equally their organic and inorganic matters, the 

latter slightly faster than the former. This double change, 

more evident in the case of the mineral matters, seems to 
attribute to them a defensive or conservative réle. The 

tuberculous lung tends to retain a small percentage of its 

iron, but loses its silica, without the possibility of retaining 

it, while there is a slight increase in the amounts of: 
calcium, phosphoric acid, magnesium, and potassium, ; 
The untouched parts of tuberculous lungs become sur- 

charged with minerals, except sodium and chlorine, but 
when the disease is of long duration these reserves become 

exhausted. Robin thinks this phenomenon to be a’ 
defensive process, and suggests that the processes of calci- : 
fication and fibrosis, the only natural means the organism - 
has of combating tuberculosis, should be assisted by every ° 
possible means. For this purpose he considers the car- 

bonates of calcium and magnesium should be given, 

together with adjuvant bodies, such as the ternary matters 

and fluorides in small quantities, and some agent, such as: 
arsenic and its preparations, which have the property of. 
slowing down the dissimilation of those matters which 
enter into the constitution of the tissues. The tetrasilicate 
of soda is also suggested as useful, Robin reserves irom 
for the pretuberculous stage, and gives it in very smal) 

doses, but in cases of established phthisis he gives foods 
that are rich in iron. 








SURGERY. 


150. Surgery ot the Pituitary Body, 


Von EISELSBERG AND VON FRANKL-HocHwart (Wier. 
med. Woch., September 21st, 1907) operated on a tumour of 
the pituitary body by the nasal method. The patient was. 
a man, aged 20, who had suffered from paroxysmal head- 
aches and vomiting since April, 1899. On August 15th, 
1901, when aged 14, he was seen by Frihlich, von Franki-- 
Hochwart’s assistant. The mother stated that since 
March, 1899, the boy had rapidly increased in weight, 
and that since January, 1901, had noticed failure of 
vision on the left side. Since July, 1901, the head- 
aches had become worse, and vision on the right side 
had become affected. There was atrophy of the left 
optic disc. The right retina was normal. There was. 
amaurosis on the left side, and on the right V. = ;‘,. 
Glasses did not improve vision. There was also right 
temporal hemianopsia. Shortly afterwards slight optic 
neuritis on the right side was found. No other nervous 
symptoms were present. Since the onset of cerebra? 
symptoms there had been a rapid increase of weight, 
and at 14 the patient weighed 119 lb. There wag. 
general obesity, and the penis, though normally 
developed, was so embedded in fat as to resemble 
a clitoris. There was also a large adipose deposit 
about the mammae. The testes were small, and 
there was scarcely any pubic or axillary hair. Under 
thyroid extract the headaches and vision improved ; 
the latter, in January, 1903, was found to be normal, The 
obesity persisted, and sexual desire was entirely absent. 
Since September, 1905, the general condition had again 
deteriorated, and about the end of January, 1907, hemi- 
anopsia reappeared. A radiograph showed that the 
body of the sphenoid bone and the sella _ turcica, 
with the exception of the anterior clinoid processes, 
were destroyed. On June 15th, 1907, there was atrophy 
of the temporal half of the right optic disc and 
complete atrophy of the left. Fingers could be 
counted at 24 metres with the right eye. The left 
eye: was amaurotic. There was right temporal hemi- 
anopsia. The weight was 1433 lb. As long ago as 
October, 1901, Fréhlich diagnosed a tumour of the hypo- 
physis in this case, and insisted that in all cases in which 
symptoms of a tumour at the base of the brain in the 
neighbourhood of the pituitary body were combined with 
certain trophic symptomg, such as thick, dry, scaly skin 
resembling that of myxoedema, and the rapid development | 
of obesity, the tumour was probably situated in the hypo- 
physis itself, even though there were no signs of acromegaly. 
Operative treatment of these tumours baste discouraging 
results until recently Schloffer removed a large adenoma 
through the nose. The patient survived seventy: five days. 
As the headaches became intolerable and vision was rapidly ' 
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failing von Kiselsberg, on June 2lst, 1907, made an in- 
cision round the root of the nose and turned the whole 
over as a flap to the right. The septum was divided 
and the upper turbinate bone was removed. The 
frontal sinus was then exposed and its anterior wall 
was chiselled’ away. The vomer was removed piece 
by piece, and the periosteum was elevated up to the 
anterior wall of the sphenoidal sinus, which was 
cautiously opened with the chisel. A white membrane of 
the size of a hazel-nut was thus exposed. The membrane 
was incised and several tablespoonfuls of a liquid 
resembling old blood escaped. A sharp spoon was found 
to enter a cavity, evidently of a cystic nature. The walls 
of the cyst collapsed, and the wound pulsated visibly. As 
much of the cyst wall was removed as could be without 
injury to the carotid arteries, and the optic chiasma and 
the cavity was plugged with isoform gauze. The nose was 
finally replacea and sutured in position. The microscopic 
structure of the cyst wall suggested the probability that a 
carcinoma was present. Twelve days aiter the operation 
the wound had almost healed. Owing to the removai of 
the anterior wall of the frontal sinus, considerable depres- 
sion of the glabella remained. The operation was so far 
successful that the headaches almost entirely ceased, and 
vision improved, the temporal half of the field of vision 
increasing considerably. On September 8th, 1907, the 
patient had had no serious symptoms since August 3lst, 
when he had had an attack of headache and vomiting. He 
had gained nearly 2: ib. in weight in six weeks, Though 
the left eye was almost completely amaurotic, the left pupil 
slightly reacted to light. 


151, Treatment of Ankylosis. 


WEGLOWSKI (Annals of Surgery, No. 17, 1907) has attempted 
to overcome the difficulty of restoring the free movements 
of a joint affected with ankylosis, and to do more in such 
cases than to rest content with placing the stiff limb in 
the best possible position. Recent attempts to restore to 
a greater or less extent the function of the joint by inter- 
posing between the articular ends of the bones connective 
tissue, fat, and muscle, and also foreign materlal such as 
celluloid and gold-leaf, although they have met with some 
favour, have failed, the author thinks, to give results that 
are lasting. As the ends of bones forming a joint are 
normally covered by hyaline cartilage, and as the freedom 
of the articular movements depends exclusively on the 
presence of this smooth tissue, it is suggested by the 
author that the transplantation of cartilage from other 
parts of the body in cases in which an important joint has 
been deprived of this constituent may be regarded as a 
logical and promising procedure. It has been proved by 
experiment that detached portions of hyaline cartilage, 
including perichondrium, will retain their vitality for 
years when moved from ene part of the body to another. 
A case is reported of firm osseous ankylosis of the elbow, 
in which the author, after having divided the uniting 
callus by a Gigli saw and removed all superfluous bone 
from the ends of the humerus and the radius and ulna, 
inserted into the gap two layers of cartilage dissected away 
from the costal cartilages of the sixth and seventh ribs, 

_ Each layer corresponded in dimensions to the length and 
breadth of the costal cartilage from which it was taken, 
and was about } ecm. in thickness. After an interval of a 
month the 
forearm readily over a range of from sixty to seventy 
degrees, and the movements of pronation and supination 
were quite normal. Another case is referred to in which, 
after a similar operation on an ankylosed elbow practised 
by Professor Diakonow of Moscow, death occurred from 
pleuro-pneumonia five weeks later. Post-mortem examina- 
tion of the new joint showed that the transplanted sheets 
of cartilage had retained their vitality and were closely 
united to the ends of the bones, each of which presented a 
smooth, even, and glistening surface. 





OBSTETRICS. 





152. Treatment of Contracted Pelvis. 


OLSHAUSEN believes that obstetrics can only be learned in 
a labour ward or in a lying-in establishment ; it cannot be 
acquired either in private practice or in the out-patient 
room (Berl. klin. Woch., January 6th, 1908). While he dis- 
cusses the treatment and management of contracted pelvis 
in a clinical lecture, he points out that the student must 
gain his technical knowledge at the bedside. It is wrong 
to suppose that the measurement of the conjugata vera is 
the vital point in: contracted pelvis. First he speaks 
of the shape of the pelvis. In rickets the pelvis 


atient, it is stated, was able to extend the | 





has several well-marked characteristics. The transverse 
diameter of the true pelvis is narrowed, the outlet is 
increased in size, and the sacrum is only slightly curved. 
Apart from this, other signs of rickets can be sought for 
and found. It is by no means easy to determine whether 
the transverse diameter at the inlet is contracted or not. 
Complicated instruments have been devised, but as a rule 
one must rely on the estimate which one makes from a 
digital examination. Generally contracted pelves are 
even more difficult to diagnose exactly than rachitic or 
flattened pelves. He discusses several points in connexion 
with this last-named form, and points out that the con- 
jugata vera is rarely less than 8 cm. (that is, about 3 in.). 
After the obstetrician has determined as far as possible the 
shape and size of the pelvis, he must estimate the size of 
the fetal head and also the degree of hardness. With con- 
siderable practice, it is possible to determine the size and 
shape of the head through the abdominal wall, but in 
many cases even the most experienced will fail. He 
believes that it is extremely seldom that one can make out. 
the exact shape of the fetal head, in spite of the fact that 
so much depends on it. One frequently can only deter- 
mine the relative size of the head and of the pelvis when 
the labour has advanced. When the os has dilated and 
the head is lying over the inlet, one can form a good 
idea of the relative size of the head. Next he turns to the 
mechanisms of labour with contracted pelvis. In flattened 
pelves the head usually lies transversely at the inlet, the 
forehead being lower than the rest, and the anterior 
portion of the parietal bone presenting. In generally 
contracted pelves the occiput generally lies in the cavity 
of the inlet, and the sagittal suture tends to correspond 
with the antero-posterior diameter. Other presentations 
are also met with. When the posterior portion of the 
parietal bone presents in high degrees of flattened pelvis, 
one has every reason to anticipate great difficulties. 
After having detailed several varieties of the fetal posi- 
tion in the various forms of contracted pelvis, and the 
means which Nature adopts to attempt to get over the 
difficulties, he turns to the treatment. With regard to 
weak pains, he regrets that we possess very few drugs 
which can be given to strengthen them. Ergot may only 
be given when the head is at the floor of the pelvis. 
Quinine in doses of 0.3 gram (that is, 44 grains) every 
one or two hours at times does good. Warm baths are 
said to improve the uterine action, but he does not 
consider that the action is at all strong, and he doubts 
whether it is advisable to give a bath after the os is 
dilated and the membranes have ruptured. At times one 
may improve matters by placing the patient in a more 
favourable position. The operative treatment consists in 
one of the following: Forceps, prophylactic version, per- 
foration, Caesarean section, and division of the pelvis. 
He considers that the forceps should only be used in con- 
tracted pelvis cases with care and premeditation. The 
forceps will not correct a faulty position of the fetal head ; 
they will deliver only by brute force. If one decides to 
put the forceps on when the head has not yet engaged at 
the inlet, one must exercise great care, and the trial must 
be a short one. If after from six to eight tractions no 
progress has been made, the forceps should be taken off 
and perforation should be performed. Next he comes to 
version. There is no doubt that the after-coming head 
will enter the pelvis in a more favourable position 
than the presenting head. But one must not forget that 
the after-coming head has far less time to mould itself, and 
that the gain of obtaining a favourable diameter is largely 


.counterbalanced by the want of adaption of the head to 


the shape of the pelvis through which it has to pass. For 
this reason far fewer living children are born after version 
than after the presenting head. Prophylactic version may 
be carried out when the degree of: contraction is moderate. 
Good chances of success are only present when the os is 
fully dilated and’ the membranes are still unruptured. 
While the author does not consider version as a gocd 
method for the fetus, he realizes that it saves the maternal 
parts from excessive pressure. Perforation and cranio- 
clasia are indicated when the fetus is already dead, but 
he considers that it should only very rarely be performed 
on a living child. He dismisses Caesarean section ina few 
words, since he has so frequently in other places written 
on this operation. The mortality has, thanks to the work 
of Saenger and others, been reduced to from 4 to 5 per 
cent. Porro’s operation need not be considered any longer. 
He briefly describes the method he follows in performing 
this operation. With regard to pubiotomy (hebotomy) or 
symphysiotomy and their modifications, he points out that 
the technique of these pelvis-dividing operations has not 
yet been perfected. The chief dangers are haemorrhage, 
fistulae, and tears into the lateral or anterior vaginal wall, 
with suppuration and general infection following. The 
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indications for these operations have not yet been defiaitely 
settled. and while he thinks that we are not likely to be 
able to avoid the dangers accompanying these operations, 
he feels inclined to believe that pubiotomy will continue to 
be recognised as a standard obstetrical operation. The 
technique and indications must be fixed by those in charge 
of lying-in institutes. 





GYNAECULUGY. 
153. Tuberculosis um Cervix Uteri, 


DgLetRez (Ann. Gyn. ct Vbs!., January, 1908) has operated 
upon an interesting case of tuberculosis of the cervix. Tae 
atient was 21 years of age, she had never menstruated, but 
~ suffered from abundant leucorrhoea since the age of 
14, For two months her general health had been ungatis- 
factory, there had been an increase in the leucorrhoea, but 
no haemorrhage and no pain. A vaginal hysterectomy was 
erformed, and six months later the patient was in excel- 
Tent health. A microscopical examination showed an 
inflammatory infiltration of uterine tissues with typical 
epithelioid and giant cells. Small necrotic patches were 
discovered, but no bacilli were found. Tabercle of the 
uterus is very rare, and its limitation to the cervix is 
unusual, Cases have been reported occurring in early 
childhood, but it is most frequently met with during the 
period of sexual activity. It attacks multiparae as well as 
nulliparae. Gaertner has demonstrated the presence of 
Koch’s bacillus in the seminal fluid; it is doubtful 
whether infection is transmitted in this way, it is more 
probably due to bad hygienic conditions. Traumatism has 
been suggested as a source of infection, and the use of 
pessaries or vaginal manipulations. According to Brouha, 
in 1892 medical literature only recorded three cases of 
rimarg infection of the cervix, ascending to the uterus. 
aberculosis of the genitalia is generally secondary or 
descending, and is a complication of intestinal, pulmonary, 
or peritoneal tuberculous affections. Clinically it is pos- 
sible to confuse tuberculosis of the cervix with ordinary 
metritis, accompanied by an ectropion and erosions of the 
cervical mucous membrane; it must also be distinguished 
from a syphilitic chancre and cancer of the cervix. The 
diagnosis should be confirmed by a microscopical exa- 
mination and a careful search for Koch’s bacillus. A 
number of cases are reported of cancer of the uterus asso- 
ciated with tuberculosis of other organs, and Azasz quotes 
a case of tuberculosis of the fundus and cancer of the 
cervix in the same uterus, The patient had pulmonary 
phthisis, and the infection had probably spread from the 
jungs by the vascular system. MHyaterectomy, either 
vaginal or abdominal, according to the condition of the 
appendages, constitutes the best treatment for uterine 
tubercle, except where ‘other organs show signs of active 
disease. When the lesion is small and localized, amputa- 
tion of the cervix, or even curettage followed by local 
applications, will suffice to arrest the affection. 








THERAPEUTICS. 
154. Acetone in Inoperable Careinoma, 
In describing a method of treating the fetid odour of 
advanced ulcerating uterine cancers, G. Gellhorn (of St. 
Louis, Mo., U.S.A.) points out that, although a very large 
number of suggestions with regard to a curative treatment 
of this disease have been made, radical operative. pro- 
cedures remain the only sources of cure (Muench. med. 
Woch., December 17th, 1907). He states that the trypsin 
treatment, which was introduced with such greatenthusiasm 
in England, has not fulfilled its promises. Both heand other 
observers have only met with failures. -X rays also have 
proved incapable of curing inoperable carcinoma, Among 
the many other vaunted specifics, he merely mentions 
chelidontum majus, which Winter introduced in 1897; 
cancroin of Adamkiewicz, the use of thyroid gland, the 
injection of alcohol, acetic acid, perchloride of mercury, 
snake toxin, turpentine, methylene blue, and formalin, 
All these and many others have been introduced with 
promises which were never fulfilled. One has therefore 
to rely on scraping out inoperable uterine carcinomata 
and subsequent cauterlzation with the actual cautery or 
with chloride of zinc. Lomer has suggested scraping the 
ulcers out every one or two months, but it will be difficult 
to obtain the consent of the patient or the relatives for 
such a frequent operative interference. In considering 
tbe condition of the poor women who are found to be 
suffering from carclnoms which no operation can remove, 
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Gellhorn considers that the fetid odour is one of the most 
distressing symptoms, which not only affects the patient but 
also influences those with her, incluliog other patients in 
hospital wards, nurgea, and aleo the patient’s friends at 
home. Fellowing out a theoretical consideration with 
respect to acetone, he finds that this substance is a 
dimethyl ketone, which has a peculiar effect on tissue. If 
one places a piece of fresh tissue into acetone, it imme- 
diately shrivels up, and within one half-hour is too hard 
to cut by any microtome. He therefore conceived the 
idea that if applied to the ulcerating surface of a uterine 
cancer, it would harden the secreting part and limit the 
secretion and with it the odour. He has carried this 
idea out in practice, and noticed that not only were the 
secretion and odour stopped, but that the ——— to 
haemorrhage was also markedly lessened. He applied the 
acetone by the following method : The ulcerating surface 
of the carcinoma was first thoroughly scraped out, the 
wound was well dried, and after a tubular speculum was 
applied from one tv two tablespoonfuls of pure acetone was 
poured on tothe wound. The patient was kept with her 
pelvis raised during the procedure. After from fifteen to 
thirty minutes the wound was plugged with a narrow strip 
of gauze ; this soaks up all the acetone in excess. The 
speculum was then removed, and lastly the vagina and 
vulva were well washed with sterile water. He appends 
the history of one of his patients in whom the acetone 
worked exceedingly well. He appears to think that the 
active growth was arrested, at all events in those situa- 
tions in which the acetone came into direct contact. He, 
however, states most distinctly that acetone can only be a 
palliative remedy, and as such he recommends it to the 
notice of othere. 








PATHOLOGY. 


155. The Genesis of Cystic Disease of the Liver, 


G. Conrorti (Zo Sperimentale, 1906, 1x, 705) had the oppor- 
tunity to examine the cystic liver and kidneys of a woman 
dying suddenly at 52. The kidneys were of twice the 
normal size, and were converted almost entirely into a 
collection of rounded cysts. The liver was of normal size 
and shape ; thecapsule of the left lobe was much thickened, 
while that of the right lobe was not. On section, the right 
lobe was seen to be congested, and a few small cysts were 
found in its portal spaces. The left lobe, however, was 
converted into a mass of cysts varying from + to 4cm., in 
diameter, with a connective-tissue wall 4 to 3mm. thick 
and with —- opalescent contents (after fixing in 
alcohol). Between these cysts were strands of fibrous 
tissue, islands of liver substance, and dilated ducts filled 
with bile. The excess of fibrous tissue was almost 
confined to the cystic part of the liver. Under the 
microscope the right lobe, which contained but few cysts, 
showed evidences of venous congestion, and round the bile 
ducts in most of the portal spaces an excess of fibrous 
tissue could be seen ; the ducts were but little dilated. In 
most of the portal spaces a new formation of bile ducts 
could be seen, in the form of solid cylinders or tubules of 
epithelial cells, some of which penetrated into the hepatic 
acini. At the limits of the cystic portion of the liver these 
newly-formed bile ducts were more developed, and were 
invested with young connective tissue sheaths, which also 
penetrated into the hepatic lobules. Small m:1sses of con- 
nective tissue rich in vessels and cells could also be found 
isolated in the middle of some of the hepatic lobules. The 
cysts in the left lobe were mostly lined with cubical or 
flattened enithelium,: and had fibrous walls. The bile 
ducts were ——, dilated and surrounded by an excess 
of fibrous tissue ; the epithelial lining had been shed from 
the most distended of these ducts. In all the portal spaces 
the new formation of bile ducts was proceeding actively, 
these epithelial tubules and their connective-tissue sheaths 
—— deeply into the neighbouring —" lobules. 
These lobules were much congested and rich in fibrous 
tissue. In the most cystie parts of all there were a few 
atrophic liver cells surrounded by much fibrous tissue 
and by cysts, by thrombosed vessels, and by vessels 
showing chronic inflammatory changes. After discussing 
the various views that have been held as to the origin of 
the newly-formed bile ducts and the importance of the 
connective-tissue proliferation, Conforti comes to the con- 
clusion that the cysts are derived from the newly-formed 
bile passages, which become surrounded and stenosed by 
the proliferation of new connective tissue around them. 
He holds that a very mild and chronic irritation and_con- 
sequent proliferation of the connective tissue round the 
bile ducts is the primum movens in the production of cystic 
disease of the liver. 
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MEDICINE. 


156 Pyelonephritis in Puerperium, 


JEANNIN (Prog. Méd., January 25th, 1908) reports four 
examples of this complication of the puerperal state. The 
onset, he says, varies from thirty-six hocrs to four or five 
days after the delivery. Sometimes the pyelonephritis 
appears during the pregnancy, but remains quiescent and 
only becomes aggravated after labour. Sometimes there is 
very little, if any, fever. On other occasions the trouble 
is ushered in with violent rigors and a sudden rise of 
temperature. However the illness comes on it always 
runs a4 uniform course, being divided into two stages, the 
presuppurative and the suppurative. The presuppura- 
tive stage is occupied by that space of time which the 
Bacillus coli takes to become virulent. This is the stage of 
general symptoms, high temperature, quick pulse, rigors, and 
headache. Constipation is often very obstinate at this time. 
The urine during this stage is not very characteristic, 
though there is usually some albumen present, This stage 
has a variable duration; in the author’s cases it did not 
exceed three or four days, though sometimes it is more 
than a week. The suppura'ive stage commences at the 
moment when the infection, at first general, has fixed 
upon the urinary system. Clinically it is the period of 
local symptoms, troubles of micturition, vesical pain, and 
polyuria. The urine has a sediment, which consists of 
pus. The general symptoms now decline in severity, and 
the patient feels not unwell. During this stege there will 
be apparent relapses, when the patient is suffering again 
from all the signs of a general infection. These are due to 
a collection of pus in the pelvis, and when this collection 
is voided, the general symptoms quickly disappear. There 
will be pain on palpation over the kidneys, and especially 
over the right kidney, which is much more frequently 
affected than the left organ. The suppurative stage 
remains of the same intensity for about a week, and then, 
as the uterus, diminishing in size, ceases to compress the 
ureter, the pyuria diminishes and the fever subsides. 
It is not, however, until five or six weeks have passed that 
all the symptoms have disappeared completely. The 
disease ends nearly always in a cure, but there is great 
liability of a recurrence of the trouble at the next 
pregnancy. 


157. Intractable Vomiting of Infants, 


Variot (La Clin., December 20th, 1907) considers the vomit- 
ing of infants of great importance, and points out that it 
is often overlooked until emaciation occurs. He reports 
the case of a child of 2 months which suffered in this way, 
and which was not relieved by any treatment. The 
diagnosis lay between congenital stenosis of the pylorus 
and intestinal spasm. After an administration of charcoal 
very little of it was passed, and it was decided to operate 
for the former condition. No increase or thickening was 
detected either at the time of the operation or at the subse- 
quent necropsy. At an autopsy on a similar case he had 
previously found the stomach contracted and only equal in 
size to that of a newly-born infant. It was also much 
hypertrophied. This was either a case of malformation of 
the stomach or of spasm of the stomach. Dufour reports 
a fatal case in which multiple invaginations of the small 
intestine were discovered after death. Some cases of 
apparently intractable vomiting yield to citrate of soda 
and some to a change of milk ; those due to malformations 
are really intractable and are influenced by no medical 
treatment. 


158, Dangers of the Ophthalmo-Reaction, 
BRUNETIERE (Gaz. Hebd. des Sci. Wéd., December 29th, 1907) 


quotes a case in which the ophthalmo reaction was practised - 


with a ;3, solution of tuberculin. The eye was previously 
quite free from any tuberculous lesion. After a good 
reaction and at the end of six weeks signs of phlyctenular 
keratitis developed. At the same time as this? keratitis 

and on the same side of the neck, an acute ahscess occurred 
in the cervical glands, which was undoubtedly of bacillary 
origin. The question arises, Are these aceidents due to the 
tuberculin or are they merely coincidence? Comby has 
said that to practise the ophthalmo-reaction, not only one, 
but both eyes must be quite sound ; if one eye is diseased, 
there is a risk, after the reaction, of the sound eye taking 





on the complaint of the other eye. Truc and Maillet on 
the other hand state that they have performed the 
ophthalmo-reaction on eyes affected with a variety of 
lesions, and have never observed any aggravation of these 
lesions follow the instillation of tuberculin, whether into 
the sound or diseased eye. Ocular lesions consequent 
upon the reaction are rare, and are slow to develop. 
De Lapersonne quotes the case of a woman, in whom 
corneal complications survived two months, and irido- 
cyclic complications three months after the instillation. 
The author finds himself unable to attribute to any par- 
ticular cause the complications which supervened in the 
case he relates. But he recalls that phlyctenular keratitis 
is very liable to relapses in a patient predisposed to the 
disease. The suppurating gland he regards asin no way 
the direct result of the instillation of tuberculin. The 
future alone, he thinks, can decide the question of the 
dangers likely to follow the employment of the ophthalmo- 
reaction. 








SURGERY. 


The Surgical Treatment of Syphilitie 
Necrosis of the Cranial Vault. 


ForGuE Asp RoGER (Archives Provinciates de Chirurgie, 
No. 11, 1907) publish three cases of diffuse syphilitic 
necrosis of the cranial vault treated by very extensive 
craniotomy. In one of these cases almost the whole of 
the vault was removed in two successive operations. <A 
careful study of this subject has led the authors to the 
conclusion that osteo-syphiloma of the cranium is too 
often subjected solely to medical treatment, and that as 
arule craniectomy is delayed too long and is too much 
restricted. It is held that to wait for limitation and 
looseness of the dead bone entails loss of time, and, more- 
over, favours deterioration of the general condition, and 
leaves the patient exposed to the dangers of intracranial 
complications. The authors advocate early intervention, 
not only against formed sequestra but also against sequestra 
in course of formation, on which medical treatment has no 
influence and whieh must undergo a tardy elimination. 
Their operative treata ent is not restricted to the bone that 
is actually necrosed, but in cases in which specific treat- 
ment is of no avail consists in extensive craniectomy 
carried as far as modern technique will permit, and 
applied to the whole of the osseous zone that is 
infiltrated by the lesions of gummatous osteitis. The 
authors state that they do not think of decrying the value 
of medical treatment, or to restrict its use. They simply 
regard surgical treatment as a complementary action 
which will often be found necessary, and which will do 
service when it suppresees in good time portions of bone 
that have undergone morbid change and are medically 
incurable. Specific medical treatment, it is admitted, is 
most important as a means of controlling osteo-syphiloma 
of curing gummatous lesions still amenable to mercury, 0 
relieving or preventing subjacent abe aon and of 

reserving the portions of the cranial bones that are still 
coaltien. The indications and the results of craniectomy are 
dis ‘uesed in relation to each of the different forms and stages 
of gummatous osteitis, these being (1) ulceration of scalp 
with exposure of bare bone, (2) multiple foci of necrosis 
in a single zone of diseased bone, (3) diffuse necrosin 
osteitis, (4) cranial osteo-syphilis complicated by cerebra 
disturbance. In describing the technique of craniectomy 
in cases of gummatous osteitis the authors insist on the 
importance of free exposure of the diseased bone. They 
prefer a large U-shaped incision in the frontal region, and 
an H-shaped incision in the parietal and occipito parietal 
regions, The sequestrum having been removed by an 
elevator passed through a trephine opening, the sur- 
rounding eburnated bone is cut away by strong forceps. 
It is held advisable to remove the whole thickness of the 
bone even though the sequestrum involve only the outer 
table. In cases of pachymeningitis, and also when the 
patient presents signs of cerebral disturbance, the authors 
trust to craniectomy and subsequent medical treatment to 
remove the intracranial mischief. If the soft parts be 
much ulcerated the flaps are not brought over the large 
gap in the cranial vault, but are left to regain their former 
position by cicatricial contraction. 
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160. Operative Treatment of Embolism of 


Pulmonary Artery. 


In the Zentralbl. f. Chir., No. 4, 1908, Trendelenburg pub: 
lishes a second contribution on the surgical treatment of 
embolism of the pulmonary artery (an abstract of the first 
appeared in the Erirome of January 18th, para. 33), and 
describes an operation which he has been led by the 
results of farther research on animals and on the human 
cadaver to regard as one relatively simpler and less for- 
midable than that previously described. This improved 
method, he points out, does not necessitate forcible mani- 
pulation and incision of the heart. Below the clavicle on 
the left side a Saeommapes flap about 4 in. in length is 
taken from the soft parts of the wall of the chest ; the base 
of this flap being over the left margin of the sternum, 
while its apper margin corresponds with the lower margin 
of the first rib, and its lower margin with the a margin 
of the third rib. The second rib is then divided at a dis- 
tance of about 3 in. from its sternal attachment, and 
turned upwards and inwards, together with the flap, over 
the front of the sternum. The pericardium, now exposed 
in the opened pleural cavity, is taken up by two forceps 
and incised, care being taken to avoid, and to cut in front 
of, the phrenic nerve. The incision in the pericardium is 
now extended upwards and backwards until the whole of 
the upper half of the cavity has been opened, the lower 
half remaining closed with the heart untouched. The 
margins of the incision being attached to the lips of the 
external wound by small clamps or by sutures, the pul- 
monary artery and the ascending aorta are freely exposed. 
A sharply-bent sound, provided at one end with a handle 
and at the other end with an olive-shaped head, and of 
the length and thickness of a catheter of medium size, 
is then carefully passed along the outer side of the 
pulmonary artery into the pericardial sac, and then across 
the transverse sinus of the pericardium, behind both 
pulmonary artery and aorta, until its head projects at the 
outer margin of the sternum. The transverse sinus, it is 
stated, will readily permit the passage of the operator’s 
finger, which, if itzbe necessary, can be used to guide the 
sound. The pulmonary artery, together with the aorta, 
having been drawn forwards towards the surface of the 
chest, and kept under control by the pressure of the sound, 
the former vessel is stripped of its enveloping layers of 
pericardium and fat by means of forceps, so that a con- 
siderable extent of its outer coat is freely exposed along 
the level of the valves. The operator, while compressing 
with a finger of his left hand the lower part of the vessel 

makes a small longitudinal incision through the exposed 
distal portion of its wall, and then, on introducing a small 
pair of forceps, endeavours to catch and remove the clot. 
This having been effected, the wound in the pulmonary 
artery is securely compressed by a special clamp, and after 
the compressing finger and the long bent sound have been 
removed, and the vessel has regained its natural position, 
the opening is permanently closed by silk sutures without 
any loss of blood. The clamp is then removed, and the opera- 
tion completed by closure of the wound in the pericardium, 
and replacing of the external flap. The author states that 
he has performed this operation on a calf, and thus 
removed with conmmplete success an artificial embolus 6 in. 
in length, which, after introduction into the jugular vein, 
ree aas carried into the left branch of the pulmonary 








OBSTETRICS. 


161. A Method of Shortening Normal Labour. 


T. Lanpav describes a method which he has employed for 
the purpose of shortening normal labours (Beri. kin. Woch., 
January 6th, 1908). He only applies the method when the 
pains are regular and strong and the head lies in the pelvis. 
He passes one or two fingers, or even more, into the cervical 
canal, and manually dilates the os, pressing the lips of the 
same over the progressing fetal head. This is carried out 
without anaesthesia. The attempts must be limited to the 
period of the pains, and the head must be fixed sufficiently 
to ensure that the manipulations do not force it back. He 
considers that gloves should always be worn for its per- 
formance, and that before the fingers are inserted, the 
external genitals should be disinfected. The manipula- 
tions usually induce powerful contractions on the part of 
the uterus, and thus within a short time the rigidity of the 
08 passes away without any damage ensuing to the mother. 
He realizes that the method is not new, but he states that 
it is not mentioned in any textbook at the present day. 
He does not believe that it is dangerous, provided : hat one 
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is particular with regard to asepsis. The stretching must 
be carried out without any undue force, so that no risk 
of tearing the parts is present. His method differs from 
the manual dilatation for combined version in that the 
latter is undertaken for pathological conditions such as 
eclampsia, placenta praevia, etc., while the former aims at 
shortening the normal labour. He publishes the details 
of the method because he feels that at the present day 
the tendency to make incisions in all situations and under 
all sorts of conditions has gone much too far, and he is 
therefore anxious to stem this inclination. Further, he 
speaks openly against the attempt to render the labour 
painless by various, by no means harmless, medicaments 
—for example, morphine-scopolamine—instead of attempt- 
ing to shorten the time during which the parturient woman 
has to suffer pain. 








GYNAECOLOGY. 


162, Poisoning Due to a Twisted Parovarian Cyst, 


Pavucot AND VANvERTS (Le Nord Méd., January 15th, 1908) 
have recently seen a woman, aged 45, who was taken with 
violent and sudden pain in the abdomen on November 9th. 
Quite regular for many years, her periods had recently 
been very irregular. For three weeks she suffered 
from intermittent diarrhoea. The day that she was seen 
by the authors she had violent abdominal pain, quickly 
becoming generalized, and vomited frequently. Examina- 
tion revealed a tumour in the right side of the abdomen. 
The uterus was not freely movable. In the right lateral 
vaginal cul-de-sac was found a fluctuating mass, which 
moved with the abdominal tumour. The patient was 
given an injection of morphine, and had a good night. 
Next day the tumour was more easily defined. The same 
evening the patient’s temperature rose slightly, and her 
pulse, which had been normal, rose to 104. At the opera- 
tion, which was performed the next day, the peritoneum 
was found to be healthy. A cyst was found with black 
walls, and a pedicle which had become twisted. The cyst 
was removed, as also were two other smaller ones. The 
day after the operation the patient’s pulse was rather 
irregular, and two days after it became very irregular, 
missing every third or fourth beat. Her temperature 
remained slightly raised. On the third day the tempera- 
ture had risen to 39 5°, and the pulee was 120. There was 
no abdominal pain and no distension. There was slight 
= the conjunctivae. Calomel was given in small 
doses. he patient gradually recovered, and in three 
weeks was getting up. The authors consider that the fever 
after the operation was due to an intoxication, not to an 
infection, and to have been due to absorption of gangrenous 
tissues in the stump of the pedicle. They conclude that 
had the operation been delayed longer, the patient would 
have run great danger from a continuance of the 
intoxication. 


163. Fibromata of the Abdominal Wall. 


LEcENE AND DELMARE (Prog. Méd., January 18th, 1908) con- 
sider that fibromata of the abdominal wall are somewhat 
rare, and have not received sufficient study. Guinard has 
written that they are, in the majority of cases, fibromata 
of the round ligament. This, the authors say, is an entirely 
wrong conclusion. Several authorities have written that 
these tumours are well defined, and often encapsulated, 
but can easily be shelled from their capsule. The authors, 
having recently examined three fibromata removed from 
the abdominal wall, have in every instance found that the 
tissue of the tumours becomes at their periphery mixed 
with the muscular tissue of the abdominal wall. The first 
of these fibromata was quite small, situated in the trans- 
versalis muscle. In front it was easily separated from the 
muscle tissue, but behind it was continuous with the fibres 
and the aponeurosis of the transversalis muscle. The 
peritoneum had also become adherent to the growth. The 
second tumour also was in part firmly adherent to the 
muscle in which it was growing. The third tumour was 
large, and occupied the region of the iliac fossa. This 
tumour was for the most part easily separable from the 
surrounding tissues; but behind it was attached by a sort 
of pedicle composed of a bundle of muscular fibres. Sec- 
tions of these tumours showed that they were pure fibro- 
mata. The most interesting sections were those taken 
through the periphery of thetumours, showing the min gling 
of the fibres of the tumours with the muscle fibres, and the 
gradual destruction of the latter by the tissues of the new 
growth. Those sections give an explanation of the frequent 
recurrences which take place after the removal of a fibroma 

















MaxrcH 28 1908] 


EPITOME OF OURRENT MEDIOAL LITERATURE. 


[usr dorms. Ol 








from the abdominal wall. One conclusion arrived at by 
the authors is that these tumours should only be shelled 
out when they come away quite easily ; when the tumour 
is attache to the muscle firmly, it must be removed by 
free incision of the surrounding muscle tissue, By this 
means only can recurrence be prevented. 








THERAPEUTICS. 


164, Treatment of Inflammations and Suppurations 
by Cupping, 


ScHULTZE (Prog. Méd., January 11th, 1908) gives some 
details of treatment by cupping. The hyperaemia, he 
says, which is produced by cupping is at first active, and 
so differa from that due to the elastic bandage, but later on 
this hyperaemia becomes passive. The effect of cupping is 
more circumscribed than that produced with the elastic 
bandage. Cupping, even when badly done, is not at all 
dangerous. It will be found useful for the treatment of 
incipient whitlows, furuncles, anthrax, bubos, abscesses, 
post-operation fistulae, septic wounds, and mastitis, 
Asepsis must be rigorous. The author gives illustrations 
of cupping apparatus for use in various parts of the body. 
The cupping should be applied for three-quarters of an 
hour per day. The apparatus is applied for five minutes, 
then removed for three minutes, and soon until five or six 
applications have been made. This hyperaemic treatment 
of inflammations and suppuration, effected by the elastic 
bandage and by cupping, was evolved irom experiments by 
Professor Klapp in Bier’s clinic. At first the results were 
not good because the applications were too long, and 
much pain was caused to the patients. The chief advan- 
tages of this hyperaemic treatment are: (1) it is much less 
painful than treatment by operation ; (2) the length of the 
illness is shortened ; (3) by it large operations, with serious 
constitutional after-effects, are dispensed with. 


165. Neuroprin in Epilepsy and Neurasthenia, 


TREVISANELLO (Gazz. deglt Osped., August 25th, 1907), under 
the direction of Professor Maragliano, has tried the effect 
of neuroprin in certain neuroses. The drug in question is 
an extract of nervous substance, and, according to certain 
experiments carried out by Sciallero, it has the power 
of rendering mortal doses of strychnine non-fatal when 
injected into guinea-pigs which had previously been given 
neuroprin. The author gives brief details of 16 cases, and 
refers to 6 others. Of these 22 cases, 9 were epilepsy and 
13 neurasthenia. Distinct benefit was derived from the 
treatment in all except 2 cases (neurasthenia of a depres- 
sive type). The usual dose was four teaspoonfuls per diem. 
The best results were obtained in epilepsy and in neur- 
asthenia of the hyperexcitable type. In neurasthenia of the 
hypochondriacal type better results seem to be obtained 
with cephalopin, or with cephalopin in combination with 
neuroprin. The author compares neuroprin to digitalis ; 
what the one drug is to the cardio-vascular system, that 
the other is to the nervous system—namely, a true tonic. 
Cephalopin affects the nutrition of the nervous system and 
acts as am antineurotoxic agent. 


166. The Disinfection of the Hands. 


M. GrAsMANN has experimented with certain methods of 
disinfecting the hands for surgical | pares, utilizing the 
latest and most reliable methods of standardization 
(Muench. med. Woch., Nos. 43 and 44, 1907). First he used 
Schumberg’s alcohol-ether-nitric acid method, which is 
simple, rapidly applied, and does not irritate the skin. 
The disinfecting power, however, is considerably smaller 
than that of the other methods tested. Amarked reduction 
of the number of micro-organisms on the hands was seen, 
but the number remaining after the disinfection was still 
large. A modification of Furbringer’s soap-spirit-sublamine 
method yields satisfactory results as far as the disinfecting 
power is concerned, but it takes a long time to carry out 
and is clumsy. The diminution in the number of micro- 
organisms, comparing the number before the disinfection 
with the number after, was 99 per cent. in two series. The 
skin was much affected by the long scrubbing with the 
nailbrush. Engel’s sublamine method also gave excellent 
disinfecting results. The skin, however, did not tolerate 
the method well, and in some cases eczema followed the 
free use of sublamine. Heusner’s iodine-benzine method 
gave a diminution of micro-organisms which must be 
considered satisfactory. In 9 cases it was 97 per cent., in 
3 it was 98 per cent., and in 11 it was 99 per cent., while 
once absolute sterility of the hands was attained. The 
skin tolerated the chemical action well, and did not 
become rough or affected. It is true that the dissolving of 








the fat off the skin compelled the experimenters to supply 
artificial grease. The method consists in using a 0.1 per 
cent, solution of iodine in benzine. The hands are brushed 
ia this solution for five minutes without any previous wash- 
ing in water. After this, the hands must be rinsed in fresh 
iodine-benzine solution. The hands are then well rubbed 
with a 0.2 per cent. dilution of iodine in vaseline. There 
is, however, one serious drawback to this method. 
This is the inflammable nature of the solvent. For 
this reason Grasmann sought to find a substitute 
for the benzine. This he found in a _ substance 
called benzoform. This is really carbon tetrachloride. 
It is neither explosive nor inflammable. and is just 
as good a solvent for fats as benzine. The results ob- 
tained with benzoform (the other conditions being the 
same as with Heusner’s method) were equally good as the 
original method. Lastly, he tried iodine-benzine-parafiin 
oil mixture, but the results were distinctly unsatisfactory. 
He therefore feels justified in recommending the iodine- 
benzoform method of disinfecting the hands, which he 
states is a good method for disinfection, does not irritate 
the skin, is simple, rapidly carried out, and not dangerous. 


167. The Site for the Injection of Mercury, 


Mir1An (Prog. Méd., February 1st, 1908) considers that 
the buttock is the best region for the injection of mercury. 
It possesses the greatest thickness of muscle. The lumbar 
region, also, may be chosen. Jullien recommends the 
scapular region, especially for a chancre of the breast. 
There is much discussion as to the best point in the 
buttocks for the injection. Two theories prevail: one, 
that the injection should not be made on ary part on 
which a patient sits; another, that the neighbourhood of 
vessels and nerves should be avoided. Barthélemy recom- 
mends the middle or outer third of a horizontal line 
running from the antero-superior iliac spine to the upper 
end of the intergluteal fold, corresponding almost exactly 
with the outer edge of the gluteus maximus. Gaillot 
thinks the point should be at the intersection of two lines, 
one of which runs horizontally two fingerbreadths above 
the great trochanter, the other running vertically and 
separating the inner from the middle third of the buttock. 
Smirnoff would give the injection a fingerbreadth behind 
the upper part of the great trochanter. Fournier only 
excepts the lower third and the central region of the 
buttock. Dopter and Tanton consider that an injection 
should not be given in the course of the sciatic nerve, nor 
yet within a space of 3cm. either side of it. The author 
himself thinks that an injection may safely be given any- 
where over the gluteus medius, that is anywhere in the 
region of the buttock above and outside a line running 
obliquely from the postero-superior spine to the top of the 
great trochanter. 








PATHOLOGY. 


168. Experimental Hepatic Syphilis, 


Mituit (Sem. Med, September 25th, 1907), in dealing 
with this question, says that, in order to understand the 
sections of monkeys’ livers inoculated with syphilis, one 
must keep in mind the hepatic syphilitic lesions of the 
fetus and the newborn child. In the fetus the first change 
consists in an intense capillary congestion with leucocytic 
stasis and very slight diapedesis. At alater stage of the 
affection there is a regular collection of smal], round, 
migratory cells in the parenchyma, especially round the 
portal canals. In the newborn child strands of fibrous 
tissue are diffused among the cells. The portal spaces are 
thickened, and around them are seen what Gubler 
has called miliary syphilomata, that is, a number of 
nuclei mixed up with partially disintegrated liver cells. 
By these, when they have increased in size, is formed 
that type which is called nodular gummatous hepatitis. 
This type is also found in the adult as the result of 
acquired syphilis. Gummata are usually found around 
the portal canal. They are formed of a mass of homo- 
geneous matter, round which is seen a layer of small 
migratory cells with highly-stained nuclei and some giant 
cells. This gumma is isolated by a sheath of compact 
fibrillar connective tissue. Recent researches have proved 
the presence, almost constant, of the Spirochaeta pallida 
in syphilitic livers of the fetus and the newborn, both 
in the portal vein and in the tissues around the portal 
canal. But it has been shown to be absent in all tertiary 
lesions. The preparations of syphilitic livers were made 
from animals inoculated by Roux and Metchnikoff; they 
were prepared with silver nitrate, and then with silver 
nitrate and pyridine. The S,irochaeta gerne was never 
found, though some'of the animals had had specific 
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lesions. At the autopsy on the first inoculated monkey, 
which died eeventy-nine days after the appearance of the 
chancre, Roux and Metchnik>ff found the spleen visibly 
hypertrophied and hard, weighing 40 grams; it was deep 
aiead had a large number of distinct Malpighian bodies. 
The liver weighed 275 grams, was pale and yellowish. On 
the surface were several nodules. The autupsies on the 
other animals merely mentioned a pale and slightly 
enlarged liver. S», the author concludes, there is no real 
macros ‘opic sign that the disease conveyed to the monkeys 
was syphilis. The only appreciable lesion of the hepatic 
cells is a fatty degeneration, which cannot be syphilitic, 
because it was found best marked in the normal monkeys 
used as controls. In the capsule there were seen small, 
young, connective-tissue fibrils arranged at the edge of the 
liver tissue, marking the commencement of a sclerosis. 
Around the purtal spaces and the sublobular v-ins is seen 
an early sclerosis, rich in fibrils and nuclei. This sclerosis 
starts around the lymphatics. The second lesion consists 
in small nodules disseminated in the parenchyma in the 
portal spaces, where they are quite large. They are com- 
posed of a large number of embryonic cells crowded 
together. From some of these nodules cells are 
dispersed into the portal canals, and finally into 
the parenchyma. Kupffer’s cells, too, have under- 
gone a change. They are multiplied, and in places 
are arranged end-on. The biliary canals were normal, 
showing no angio-cholitis. The portal veins were slightly 
dilated, and their endothelium in places was desquamated. 
Toe capillaries were somewhat congested and dilated. 
There was marked perlarteritis and endarteritis, pro- 
gressing in some cases to complete obliteration of a 
vessel, This is a lesion which favours the specific 
origin of the disease in the livers. The lymphatic vessels 
were dilated and filled with amorphous non-staining 
substance, and were surrounded with small nodules and 
embryonic cells. This, again, the author considers an 
argument in favour of syphi/is, for Lancereaux has shown 
that syphilis picks out the whole lymphatic system, and 
it is a well-known clinical fact how quickly this system 
reacts to a syphilitic infection. In conclusion, the author 
considers that these four lesions—the sclerosis, the 
nodules, the dilatation with sclerosis of the lymphatic 
vessels, and the arteritis—make up a histological picture 
of specific disease. 


169. Distribution of Arsenic in Organs following 
Acute Poisoning, 


LxescoreuR (Le Nord Wéd., September 1st, 1907) quotes the 
following case. A woman, who was being treated by an 
empiric for a cancerous tumour of the breast, died with 
symptoms of ergs | It was suspected that arsenic was 
the cause of death, and an examination of her tissues was 
performed. Working with 100 grams of each of the 
following parts of the body, there were found in that 
quantity of the mammary gland more than 3 mg. of 
arsenic ; in the small intestine about 1 mg. ; in the blood 
about 1 mg.; in the lungs and heart about , mg.; 
in the liver 4 mg; in the stomach 3; mg; in the 
brain merely a trace. It is seen that arsenic was 
found everywhere, but unequally distributed. It is not 
surprising that the mammary gland was found to contain 
the largest quantity of arsenic, for the treatment had con- 
sisted in making incisions round the cancerous tumour and 
introducing into them the ‘“‘cure.” The absorption by the 
cellular tissue around the gland accounted for the relatively 
large amount of poison in the blood. The presence of 
arsenic in relatively small quantities in the heart, the 
lungs, the stomach, and in very small quantities in the 
brain, seems well to accord with the elective affinities of 
these different organs for arsenic. It is somewhat sur- 
prising, on the other hand, not to find more arsenic in the 
liver, for this organ is reputed to retain and accumulate 
this poison. Perhaps the liver only reacts thus; in 
cases of poison introduced into the intestinal tract, 
and is unable to attract the poisons thrown directly 
into the circulation. The large amount of arsenic found 
in the intestine is worthy of remark, especially when- 
compared with the small amount found in the stomach. 
The author considers that it is the production of sul- 
phuretted hydrogen in the intestines which causes the 
arsenic to be precipitated and accumulated in that part of 
the organism. In fine, maximum amounts of arsenic in 
the stomach and liver seem to have a positive significance 
as regards the absorption of the poison through the gastro- 
intestinal tracts ; but an excess of it in the intestine can 
have an opposite interpretation when the arsenic is intro- 
duced by a different route. The substance seems to collect 
in the blood—at least, when the introduction of it is sudden 





and during the first moments of the intoxication. The 
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substance used in this case was the sulphide of arsenic, 
The mineral orpiment, which is found in nature, is a very 
inactive principle, almost inert; it passes through the 
intestinal tube almost without being dissolved. It figures 
in a very Jarge number of formulae in the old Pharma- 
copoeia. The artificial orpiment, which is now commercially 
produced, contains a quantity of arsenious acid. It must 
be treated with water, or, better, with hydrochloric acid, 
to get a solution which gives an abundant yellow pre- 
cipitate with sulphuretted hydrogen. It is a violent 
poison. 


170. Antidotism and Antagoni:m, 


Rocu (Sem. Méd., April 10th, 1907) discusses this question. 
Antidote must probably mean that which is given against, 
and antagonist that which fights against. Some authors 
say thatan antidote is the drug that counteracts a poison, 
an antagonist is the drug or the poison which acts upon 
the same organ or the same part of the organ as another 
poison, but in an exactly opposed manner. The antidote 
is here defined by its result, which is to save life in spite 
of poisoning, the antagonist by its physiological action. 
The one is an empirical, the other a scientific, term. 
Gubler says that the remedies that neutralize chemically 
are according to usually accepted language the real anti- 
poisons ; those that neutralize by acting in the organism 
itself should retain the name of antidotes. Morat has 
written: ‘‘ Antidotes of a poison are all those substances 
which by physiological, chemical, or any other means 
diminish the harmfal effect produced by the poison.” Ac- 
cording to other authors the antidote combats the poison or 
the drug; the antagonist combats the action of the poison 
on the drug by an inverse action; antidotism is between 
the substances; antagonism between their actions. 
Rabuteau wrote: ‘“‘Two agents are truly antagonistic 
when they produce on the same organ and on the same 
anatomical elements contrary effects.” Varigny main- 
tained that antidotism consisted in the direct hindrance 
of a poison from producing its action ; antagonism in the 
combating of this action when it is being, or has been, 
developed. The case of permanganate of potassium and 
morphine is one of antidotism, for in the stomach the 
permanganate destroys the morphine by oxidizing it. 
The antitoxin of antitetanic serum is the antidote to the 
tetanus toxin. But chloral, which acts favourably in 
tetanus by diminishing the medullary excitability, is an 
antagonist. Three classes of antidotes’ must be admitted 
—chemical, mechanical, and physiological. By pbysio- 
logical antidotes are implied those drugs that hasten the 
elimination of a poison. Mechanical antidotes are lic uids 
which dilute the poison, powders, and mucilages which 
protect the tissues in cases of poisoning by caustics. 
Antidotism takes place nearly always in the diges- 
tive tract, and mostly in the stomach. There are 
many recognized varieties of antagonism. The two 
chief varieties are complete and partial antagonism ; 
there are also direct and indirect antagonism. The 
action of chloral in diminishing the excitability of 
the medullary cells caused by strychnine is cited as an 
example of direct or real antagonism. As an example 
of indireet antagonism, the action of curare, which hinders 
strychnine convulsions—not like chloral by paralysing 
the meculla, but by cutting the communication between 
nerve and muscle —is well known. Distinction must 
be made between reciprocal or bilateral and unilateral 
antagonism. In the first case the action of A. modifies 
the action of B., and vice versa. In the second case 
the action of A. modifies that of B, but the converse 
does not hold good. Therapeutic antagonism comes into 
play in Dover’s powder, where the opium puts a certain 
amount of restraint on the emetic action of the ipecacu- 
anha. Rosshach thinks that reciprocal antagonism does 
not exist. ‘‘The paralysant action,” he says, ‘of a poison 
on a limited part of an organ is destroyed by the 
excitant action of another poison acting on the same 
part. When two poisons, the one paralysant, the other 
excitant, act either simultaneously or in succession, the 
organ does not preserve its physiological equilibrium, but 
it is paralysed and becomes inexcitable.” It is well known 
how easily one can'with atropine dispel the symptoms of 
alkaloidal poisoning; but the symptoms of atropine 
poisoning cannot be removed by other alkaloids. The 
antagonism here is unilateral; but under favourable 
experimental conditions some investigators have shown 
that the salivary secretions in an atropinized animal can 
be re-established. Prévost did it with muscarine in large 
doses, Luchsinger and Langley with pilocarpine. Clinic- 
ally the preference must be given to antidotes rather than 
antagonists, just as that treatment should be chosen which 
acts on the cause of the disease in preference to one that 
merely acts on the symptoms. 
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171.  Exephthalmos with Empyema of Antrum in 
Newly-born Infant. 


A, Beavvois discusses this subject in the Recueil d’ Ophtal- 
emologie, February, 1908, He describes a case of his own, 
and collects those recorded in the literature of the subject. 
An acute maxillary sinusitis is a rare condition in the 
infant; in fact, Lermoyez states that it does not occur, 
giving as a reason the more or less complete absence of the 
antrum itself at this period of development. The exact 
condition of the antrum of Highmore at birth seems to be 
a subject upon which there is much diversity of opinion. 
Sappey states that it begins to appear at the third or fourth 
month of fetal life. Bourgeois finds that not only is there 
a definite sinus at birth, but it is distinctly marked off at 
the seventh month of gestation. Sieur and Jacob find that 
the maxillary antrum and the ethmold cells are the only 
ginuses found in the newly-born child. By far the best 
account, however, is furnished by Weissmann and Fiocre. 
They state that the antrum at term can be easily dis- 
tinguished. It is situated just above the alveolus of the 
first premolar and a little below the infraorbital groove. 
{t has a prismatic, triangular shape, and even at this stage 
has three walls, an inferior or dental, an orbital, and a 
nasal, The orbital wall is thin and transparent. At term 
the sinus has a length of from 7 to 8mm., an average 
height of 4 mm., and a breadth of about 2mm, at the 
centre. At theage of 3 weeks the corresponding dimensions 
are 10,5, and 4 mm., and at6 weeks about 11, 6, and4. These 
anatomical considerations enable us to understand how the 
antrum, even in the newborn, can be the seat of an 
inflammatory process spreading from the nasal cavity. It 
is not always that an empyema of the antrum in an infant 
is followed by a congested condition, or a phlegmon of the 
orbital tissues, but the anatomical boundaries between the 
sinus and the orbit are so tenuous that such an association 
is by no means unusual, as the cases cited in the article 
show. Beauvois was called to see an infant, aged 15 days, 
who had pronounced proptosis, which came on the evening 
before. The child was in other respects normal, took the 
Dreast, and slept well. The eye was pushed forwards and 
upwards, but its movements were normal. There was 
slight redness and tumefaction of the skin of the lower lid 
and of the infraorbital region. The conjunctiva was 
slightly injected. The exophthalmos was not diminished 
by pressure. A perfunctory examination of the fundus, 
the nose, and the mouth revealed nothing unusual. The 
displacement of the eye appeared suddenly, being noticed 
by the nurse when she washed the baby in the morning. 
The confinement, at full term, was a very ordinary one, 
On the fifth day some pus appeared in the nostril on the 
affected side ; it had no smell, but was thick and abundant, 
A rhinologist, M. Bruder, decided that the child was 
suffering from a maxillary sinusitis. He recommended a 
spray of menthol solution. Ten days later the eye had 
ceturned to its normal position, and the child rapidly got 
well. A squint, however, was present a month after the 
first onset. The pus contained pneumococc! and other 
organisms. In some of the recorded cases operative 
measures became necessary; the antrum was opened in 
one, in another pus was evacuated from the orbit. But in 
general the simplest treatment suffices to cure the disease ; 
boracic lotion as a nasal wash, menthol spray and fomen- 
tations have all been used successfully. 


172. Percussion of the Apices of the Lungs. 


THE examination of the apices of the lungs by percussion 
receives much less attention than the examination by 
auscultation and by Rontgen rays. Goldscheider (Berl. klin. 
Woch., October 7th and 14th, 1907) speaks in favour of 
utilizing percussion properly, by means of which he claims 
that exact data can be obtained. He first discusses the 
methods of determining the limits of the apices by percus- 
sion according to various authors and the results obtained, 
and then passes on to his own method. He finds that it is 
a mistake to imagine that the apex of the lung cor- 
responds to the supraclavicular fossa. He divides the 
apex into three parts: First, that part which extends above 
the first rib and which fills the aperture of the chest ; 
secondly, the part which lies behind the first rib; and, 
thirdly, the part which lies below the first rib and above 





and behind the collar bone. His assistant, Dr. Kroner. 
inflated the ry = of corpses moderately and then dissected 
the neck parts, from which dissections he was able to make 
drawings of the limits of the normal lung. He appends 
one of these drawings. The inner margin of the apex is 
very close to the middle line, while the outer edge of the 
sterno-mastoid muscle corresponds almost exactly to the 
inner margin of the first rib above the clavicle. The 
height of the apex is found about the level where the two 
insertions of the sterno-mastoid divides. Individual 
variations are met with, and not infrequently the apex 
is completely covered by the sterno-mastoid muscle and 
the'scalenus anticus.‘ It thus becomes necessary to examine 
between the heads of the sterno-mastoid. This situation 
can be determined by palpation. First one feels for the 
neck of the first rib by dipping the pad of the index finger 
between the two insertions of the sterno-mastoid care- 
fully backwards and a little downwards. At the level 
of the neck of the first rib a resistance is felt. This 
is the tubercle of the rib. The medial edge of the rib 
and the inner border of the scalenus anticus are 
next felt for. With these landmarks one can proceed 
to percuss. The patient should be seated, or, if in bed, the 
head should be thrown slightly backwards, with the neck 
protruding. The pad of the middle or index finger is then 
placed carefully between the insertions of the muscle and 
pressed firmly on to where the top of the apex normally is 
situated. Percussion is carried out in a sagittal and 
slightly downward direction. It must be extremely soft. 
Heavy percussion will only give the note corresponding 
to the muscles and bones, etc., while very light percussion 
reveals the resonance of the lung. Instead of using the 
finger, one can use @ glass rod with a bulbous end, on 
which one percusses with the finger of the right hand. 
The upper level of the apex is determined in this way. 
The resonance of the rest of the apex is then made out, 
which is best done with the glass rod. Next one percusses 
the first rib itself. The shoulders are raised somewhat, 
and the finger of the left hand bent at right angles as the 
ungual phalangeal joint is placed on the rib. Starting from 
the tubercle, one works towards the inner part until the neck 
is reached. In order to get at the part of the first intercostal 
space which is covered by theclavicle, oneralsestheshoulders 
ad marimum and presses them somewhat backwards. Next 
the practitioner proceeds to percuss out the lung margins 
in the axilla, and then passes to the back. He leaves the 
suprascapular fossa quite alone, and percusses as high as 
the spine. The outline of the limits of the lung can be 
made out in this situation by means of light percussion with 
exactitude. The author gives a number of detailed instruc- 
tions for which we must refer the reader to the original 
paper. He claims that his method reveals more than any 
other method, and shows that the limits, etc., as deter- 
mined by the method were confirmed by z rays and by his 
clinical experience. He emphasizes the importance of 
percussing the whole apex and not only the limits, in 
order to detect early changes, which can so easily be 
overlooked. 

173. Cytological Examination as a Help toa 

Doubtful Ophthalmo-Reaction. 


LAFON AND LavuTIER (Gaz. Hebd. des Sci. Méd., December 
22nd, 1907) consider that there are many cases of very 
slight ophthalmo-reaction whose significance must remain 
doubtful. They have employed cytological examination 
of the conjunctival secretion in these cases. The normal 
secretion contains ‘very few cells—a few epithelial cells, 
and here and there a polynuclear leucocyte. In cases of 
negative reaction there is no change in the number or 
character of the cellular elements. But when the reaction 
is positive, even feebly so, there is a marked increase in 
the number of the polynuclear leucocytes in the seeretion, 
The leucocytes appear an hour or two after the clinical 
manifestation of the reaction. Some authorities have 
attributed the doubtful conditions under discussion to 
frequent touching of the eye, whether by the patient him- 
self or the observer. The author thinks that irritation 
caused thus would not cause an increase in the number of 
polynuclear leucocytes. Some people, too, have attributed 
these conditions to the glycerine with which the tuber:ulin- 
test liquid of the Paris Pasteur Institute is made up. . But 
the instillation of ;'; glycerine into normal and compra a 
eyes does not cause any change in the conjunctiva or in its 
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secretion. Certain people, the subjects of slight chronic 
conjunctival infections, have in their conjunctival secre- 
tion a considerable number of polynuclear leucocytes, with- 
out showing any reddening of the conjunctiva, or any 
lacrymation or any muco-purulent discharge. But these 
chronic infections of the conjunctiva are nearly always 
bilateral. The technique employed by the authors is very 
simple: the lower lid is pniled down, the end of a Pasteur 
pipette is applied to the cul-de-sac ; the secretion is drawn 
up and placed on a slide, is dried, fixed and stained, and 
examined with an oil-immersion lens. 





SURGERY. 


Warm and Cold Applications in Infections 
of the Peritoneum. 


DANIELSEN (Zentralbl. fiir Chir., No. 5, 1908) opposes the 
statement made by Gelinsky ina previous number of the 
Zentralblatt, that’ by reason of its capacity of stimulating 
absorption and peristalsis, and probably also of preventing 
infection, heat is indicated for local application in the 
treatment of acute ‘infective diseases of the abdomen. 
Though acknowledged to be beneficial under certain con- 
ditions, heat used indiscriminately in cages of this kind 
would, it is held, tend to do harm rather than good. It 
is well known, Danielsen states, that the application of 
i heat to the peritoneal cavity by means of hot 
compresses and hot air causes dilatation of the blood 
vessels and intense hyperaemia, and also accelerates the 
activity of the circulation of lymph. This increased cir- 
culation in both the biood vessels and the lymphatics 
favours, as has been proved by experiment, active absorp- 
tion by these vescels of crystalloid and colloid substances, 
and also of bacteria. On the other hand, it has also been 
proved that this active absorption may be checked by the 
oe of cold. _ By these experimental results it is 
shown that'cold and heat are two useful agencies in the 
therapeutics of acute abdominal disease, as by the former 
absorption can be controlled if dangerous, and by the 
latter it can be favoured if such course be of advantage 
to the patient. The external application of heat, the 
author nolds, is indicated only in those cases of peri- 
tonitis in which the infection presents a mild form. 
Here, he states, it would be right to set up active hyper- 
aemia and to stimulate absorption. In cases of intense 
and grave infection, on the other hand, he would 
endeavour to hinder absorption of the virulent infective 
material by the application of ice to the surface of the 
abdomen. ‘There are no precise scientific means of 
determining the degree and extent of the infection ; but 
in clinical work a fair idea may, it is stated, be gained 
from ob3ervations of the tongue and pulge, and of the 
general condition of the patient. 


175. 


174, 


The Opening of Tonsillar Abscesses. 


In 1893 Ruault described a method of opening peritonsillar | 


abscesses from the supratonsillar fossa, and in 1896 Killian 
recommended a somewhat similar method. Neither of 
these methods appears to have gained many friends, and in 
a few instances have led to very conflicting reports, A. 
Meyer (Berl. klin. Woch., October 14th, 1907) has employed 
a method which is almost identical with Ruault’s, without 
being aware of this origin of the procedure, in over 
100 cases during the last three years, and speaks of it in 
terms of high satisfaction. He points out that the tonsil 
lies in a space enclosed in front and behind by the pillars 
of the fauces, and limited above and below by the trlangular 
fold and by the semilunar margin. The supratonsillar 
fossa lies between the triangular fold, the arch of the 
palate, and the upper pole of the tonsil. The mucous 
membrane in this situation possesses from two to four 
diverticula which lead to that portion of the tonsil which 
lies behind the soft palate, and which correspond to 
tonsillar crypts. The greater part of the tonsil js covered 
by a fibrous capsule, and lies on the constrictor pharyngis, 
but the crypts of the supratonsillar fossa pass completely 
through the muscle. For this reason peritonsillar abscesses 
usually develop from acute or chronic inflammatory pro- 
cesses of the ts. A carefal study of the anatomical 
relations shows that the line of least resistance must be 
toward the fossa—and, in fact, the most common situation 
for the abscesses to burst is here. Anticipating the 
spontaneous cure by therapeutic means, Meyer considered 
that the abscesses should be opened from the fossa. The 
head is jheld straight and the tongue is depressed. A 
Schmidt's tonsil. opener with its front portion measuring 
about 14 cn, bent at right angles is introduced into the 
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fossa, is pressed through the thin covering membrane, and 
the point is then pressed upwards and outwards until it 
enters the abscers. One then makes a rapid, firm move- 

ment, withdrawing the instrument and enlarging the open- 
ing in 80 doing. He claims that it is easy to hit off the pus 

every time, provided that one does not enter in the space 
between the pillar of the fauces and the tonsil. The 

instrument, which is in reality a blunt hook, is much 

more suited for finding its way into the abscess than a 
scalpel, and he believes that in a number of cases in which 

he succeeded in ning small abscesses without difficulty 

he would have failed to have found the pus with a lancet, 

In this way one can open the abscesses earlier, and thus 
shorten the process of healing. Besides, he finds that. 
some patients refuse the doctor permission to use a knife, 

but do not oppose the use of a blunt instrument which. 
looks like a probe, although he owns that it causes just as 
much lire as the sharp-edged tool. He recummends this. 
method to all practitioners. 


176. Malignant Tumours of Spermatic Cord. 


TEDENAT AND’ MarrTIN (Arch. ,Gén. de Chir., No. 2, 19087 
publish an original) case of a large malignant growth of the 
spermatic cord, and add to this abstracts of twenty-four 
collected records of this rare affection. Malignant disease 
of the cord they find is nearly always of the connective- 
tissue type, the tumour being in some cases a pure sar- 
coma presenting round, fusiform, or giant cells, but more: 
frequently a mixed growth, in which, as in malignant 
growths of the parotid, the sarcomatous elements are 
associated with those of fat and cartilage. In some eases 
a sudden evolution of malignant characters has been pre- 
ceded by a slow growth of the tumour, which clinical fact 
indicates, the authors suggest, malignant degeneration of 
a benign growth, usually alipoma. Epithelial growths of 
the spermatic cord are very rare, and, when they do occur, 
have probably originated in embryonic cébris of the 
Wolffian body. The scrotal portion of the cord is much 
more frequently attacked by a malignant growth than the 
inguinal or retro-inguinal segments. The tumour may 
involve only the intrafunicular connective tissue, or it may 
grow from the duct or one of the vessels. Again, the com-: 
mon fibrous envelope or the loose perifunicular connective 
tissue may be the starting point of the disease, and then 
the growth is rather a scrotal than a funicular one. The 
tumour in some cases is small, and in others it may acquire 
enormous dimensions. In the operative treatment of 
funicular tumours the authors hold that even when the 
growth can be readily enucleated, the testes, and as much 
as possible of the affected cord, should be removed. 
Although the primary results of surgical intervention are 
excellent, the prognosis in regard to recurrence is held to 
be doubtful. 








OBSTETRICS. 


Wile Delivery in Special Cages, 


Rupavx (La Clin., Jan. 24th, 1908) discusses the technique 
to be followed under certain special circumstances. As a 
rule rupture of the membranes does not occur until labour 
has begun; occasionally it occurs a few days before 
delivery. In such a case, after the expulsion of the fetus 
a very abundant antiseptic intrauterine douche should be 
given; the surface of the uterus is still covered by the 
placenta and membranes, so that it is the cavity of the 
ovum which is cleansed, and a second douche is giver 
after the delivery is complete. As a prophylactic measure 
many practitioners give at the same time a subcutaneous 
injection of antistreptococcic serum. Intrauterine lavasre 
ought to be preceded by a vaginal douche, as the cannula. 
is liable to carry bacteria from the vagina into the uterine 
cavity, where an open wound is ready to become infected. 
The same treatment is required when the fetus has died 
and had time to macerate, and also after breech presenta- 
tions when delivery has been difficult and green amnic t'c 
fluid has been observed. It is also advised when it kas 
been necessary to introduce the hand into the uterus or to 
perform embryotomy. Fetal putrefaction is a special 
indication for intraovular and intrauterine lavage as well 
as for antistreptococcic injections. In twin pregnancies a 
double ligature is placed on the cord of the fetus which is 
delivered first; half an bour after the second delivery tke 
placenta is expressed. In abortion and premature labour 
the technique is-similar to that followed in delivery at 
term, but 1n abortion it is usual to wait rather longer 
unless there are complications or unless, it is a criminal 
abortion, In a molar pregnancy no traction is exercised, 
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and the precaution is adopted of allowing the placenta to 
be delivered spontaneously. After expulsion it is wise to 
introduce the hand into the uterus to make certain that no 
vesicles remain attached to the uterine wall, and that 
the muscle of the uterus has not been invaded by the 
degenerated chorionic villi.. 








GYNAECOLOGY. 


178. Cystitis in Women, 


ExuiceE McDonatp (Med. Record, February 22nd, 1908) 
sums up the modern treatment of cystitis in women, and 
gives histories of 45 cases treated at the Vanderbilt Clinic. 
Cystoscopic examination is of the greatest value, and is 
almost painless. Catheterization of both ureters is a 
necessity to diagnosticate kidney lesions. Inflammation 
of the bladder is markedly affected by the condition of the 
genital organs, congestion extending to the neck of the 
bladder. Regurgitation of urine into the pelvis of the 
kidney will cause pyonephrosis and pyelitis. Pregnancy 
and operations on the genital organs are also factors in the 
production of bladder troubles. Blood in the urine is not 
always accompanied by tuberculosis, but may result from 
a simple ulcer of the bladder wall or varicose veins of the 
bladder. The treatment of these cases consisted of rest 
and the application by irrigation of four solutions: anti- 
septic quinine solution, cleansing bicarbonate of sodium 
solution, peroxide of hydrogen and silver solutions com- 
pound, and jelly of Irish moss to allayirritation. Soothing 
drugs internally are also of value. 

179, Fatal Streptococcic Infection from Fibroid 

Uterus, 


SIREDEY AND LEMAIRE (Comptes rendus de la Soc. d’Obstét. 
de=Gynéc. et de Pédiat., December, 1907) reported a case 
where a patient with fibroid uterus died after typhoid 
symptoms had developed. Her age was not stated; she 
had borne four children, three had died of bronchitis. She 
had been a widow for fifteen years. Shewas admitted into 
hospital on May 30th last, suffering for a week from high 
fever. On May 20th the period appeared, on the 22nd she 
quarrelled with her son, who kicked her in the abdomen ; 
the period at once ceased and abdominal pains setin. On 
admission, the uterus was found much enlarged and the 
temperature 104.5° with a bad pulse and dry tongue. The 
typhoid bacillus could not be found. The patient died on 
the fourth day. There was no sign of peritonitis, the 
intestines were not even congested. In the uterine wall 
lay an interstitial fibromyoma of the size of two fists, It 
was not necrotic, but little abscesses were detected in the 
uterine muscle around it, and aleo under the serous coat of 
the uterus. Histological evidence of streptococcic infec- 
tion was found in the uterine wall, the spleen, liver and 
kidneys. There was much discussion when this report 
was read. Siredey declared that the Fallopian tubes 
showed no sign of disease, nor was there any morbid 
change in the endometrium ; but he admitted that neither 
of these structures was examined histologically. Pinard 
held that Siredey was right in ranking the case as pure 
streptococcic infection arising in a fibroma. Pozzi thought 
that traumatism was evident. The kick contused the 
uterine tumour which might have been slightly infected 
already, anyhow the streptococcus was probably present 
in the uterus at the time of the injury which determined 
the general infection. 








THERAPEUTICS, 


180. Treatment of Neuralgia by Injection, 


In recounting his experience with the injection treaiment 
of neuralgia, E. Schlesinger (Deut. med. Woch., February 
6th, 1908) considers that with the exception of those rare . 
cases in which syphilis or malaria ate the causal factors of 
the neuralgia, one is forced to employ symptomatic treat- | 
ment, since the actual nature of neuralgia is not known. 
Schleich first pointed out that the injection of certain 
solutions in the neighbourhood of affected nerves removed 
the pain. Various modifications have been suggested since 
this time (1899). At first cocaine was a necessary con- 
stituent of the solutions. As time went on, the solutions 
used became weaker, and still later it was realized that the 
effect was not due to pharmacodynamic action but to 
mechanical effects. One therefore tried the effect of inject- 
ing large quantities of isotonic salt solution. Acting on 
the suggestion made by Oelsner, Schlesinger a‘ tempted to 








combine the mechanical with the thermic effect, and there- 
fore employed saline solution which had been cooled down © 
to below 0°C. It has been shown that even extreme 
degrees of cold do not impair the vitality of nerve tissue. 
He carried out his injections by first producing a wheal by 
injecting some of his cold solution into the skin through a 
very fine needle, then he inserted a needle of not too coarse 
calibre, about 8 cm. in Jength, deep into the tissues, inject- 
ing a little solution as the needle proceeded. He does not 
aim at injecting the solution into the nerve sheath, as he 
realizes that even in the most skilled hands this can only 
be attained by accident. It might even be harmful, if one 
succeeded, especially in mixed nerves like the sciatic, 
where the motor fibres would be attacked as well as the 
sensory. He is therefore satisfied to inject the fluid in the 
neighbourhood of the nerve trunk. In all he has treated 
42 cases of sciatica by this method. In these cases a cure 
was obtained in all but 4 bya single injection. He dealt 
with 5 acute cages. Three of these required more than one 
injection. In one of them, two injections only removed 
the pain for afew days. The other four were permanently 
cured. Of the chronic cases he mentione two in which the 
sciatica developed in the course of diabetes, and both of 
these were cured without any harm being done by the cold 
fluid, In other forms of neuralgia he obtained good results. 
These included supraorbital, trigeminal, and intercostal 
neuralgias. He has also had satisfactory results from the 
injections in girdle pain in tabes and also in gastric crises. 
He, however, only touches on the last named cases, and 
does not wish it to be thought that he claims this methcd 
to be a ‘‘cure all,” ‘ 


A Specifie Serum for Searlatina, 


181. 


W. Putawski, of Radziejow, has used Bujwids’s anti- 
scarlatinal serum since 1904.in every case of scarlet fever. 
He has divided his cages into three groups—(1) hopeless, 
(2) severe, and (3) moderate and mild; and he 1eports on 
the results obtained in the Deut. med. Woch. of January 30th, 
1908. Forty-eight patients, belonging to the groups 1 and 2. 
were treated in the “‘ ordinary way,” and 69 byterum. Of 
these, 20 of the first class died, representing a mcrtality of 
416 per cent. ; while 10—that is, 14.5 per cent.—of the 
second class died. The serum was injected on the second 
day in 17 cases, on the third day in 26 cases, while the 
number of those injected on subsequent days was smaller. 
The quantity of serum injected was mostly either 10 or 
20 c.cm., while in a few cases 30, 40, or 60 c.cm. were given. 
Albuminuria was seen in 7 per cent. of the cases, and only 
in fatal cases. He considers that the serum is absolutely 
harmless, and that by its means he obtained more than 
three times as good results as he obtained by other means. 
He considers that the serum not only lessened the severity 
of the symptoms, but also shortened the course of illness. 
He also believes that complications and s¢quel’ae are pre- 
vented by the serum. In the severe and also moderate 
and mild cases he noted that the convalescerce was more 
rapid than usual. 


182, Thephorin, 


THEPHORIN isa double salt of sodium theobromate and 
sodium formate, and is the analogue of diuretin, which con- 
tains salicylic acid instead of the formic acid. L. Cohn has 
tested its efficacy in practice (Deut. med. Woch., August 
29th, 1907). It contains 62.5 per cent. theobromine and 
23 5 per cent. sodium formate. The animal experiments 
which Maas carried out with this drug showed that the 
lethal dose for guinea-pigs varied between 0 8 and 0.9 gram 

ro kilogram body weight, so that it may be regarded as 
Teton about as non-poisonous as diuretin; that small 
doses st!mulate slightly, while large doses produce para- 
lytic effects; that it depreages the blood pressure and 
increases the pulse frequency; that it increases diuresis 
very markedly in normal animals; that it appears to be 
beneficial for animals with toxic nephritis and oedema ; 
that the therapeutic dose is considerably lower than the 
lethal doze; that it is unwise to give large doses, as the 
therapeutic effect is diminished when the dose is raised 
beyond certain limits ; and, lastly, that the coagulability 
of the blood is lessened by the introduction of the drug. 
In testing the action of thephorin, the author found that 
the best method of giving it was in tablet form, and he 
further found that 0.5 gram given twice a day was a gatis- 
factory dose. On the whole the drug was well taken. In 
two cases nausea and vomiting followed the exhibition, 
but this was removed by giving it after food. In a few 
cases it was taken daily for periods up to three weeks. 
When the tablets were given four times a day, headache 
followed, but this did not appear after two tablets. First 
he quotes acase in which the drug was given for diminished 
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quantity of urine in mitral disease (regurgitation) asso- 
ciated with chronic bronchitis and oedema of the legs and 
ascites. The quantity of urine increased up to 1,900 c.cm. 
after taking 10 c.cm. of digalen, while when thephorin was 
given it increased to 3,800 c.cm. This is not 80 
t an increase as one sees after giving theocin, but 
the effect appeared to last longer. In a second case, 
in which ascites and oedema were the most striking 
symptoms, diuretin combined with digitalis was given ; 
the quantity of urine was increased to 2,600 c.cm., but 
the oedema and ascites were but little influenced. As soon 
as the quantity again diminished, theocin and digitalis 
were given, and the quantity again increased to 2,600 c.cm, 
The oedema diminished, but the ascites remained as 
before. Then he tried thephorin with digitalis, and the 
diuresis reached 4,100 c.cm., while the oedema and ascites 
gradually diminished. A second exhibition of the same 
combination led to the almost complete removal of the 
dropsy. In the third case reported, the condition from 
which the patient was suffering was myocarditis associated 
with nephritis which at the time was not revealed 
by albumen in the urine. In this case the urine 
increased to 2,400 c.cm. under the influence of diuretin, 
and remained free from albumen. After the quantity had 
become again reduced, thephorin was given, and the 
uantity onl increased to 750 e.cm., while albuminuria 
ollowed. The urine further showed casts, red blood cells, 
and epithelium. It thus appears that the thephorin caused 
the latent nephritis to flare up again. In summing up his 
experience, he states that in suitable cases, thephorin 
ossesses a lasting action in increasing diuresis, and can 
ts recommended. 


183, Tetanus Successfully Treated with Cholesterin, 


ALMAGIA AND MENDEs (Rif. Med., June 15th, 1907), on the 
strength of certain experiments which showed that choles- 
terin had the power of lessening the toxic power of 
tetanus poison, have tried the effect of cholesterin injec- 
tions in two cases of traumatic tetanus which fell under 
their care. Both cases were due to gunshot wounds of the 
hand. Inthe first‘case the usual remedies had been tried, 
including injections of antitetanic serum (Tissoni), but no 
relief had been gained. On December 6th 15 centigrams of 
cholesterin dissolved in 10c.cm. of water were injected in 
the arm. and the local wound was bathed in the same solu- 
tion. Next day the patient was worse and the opistho- 
tonos more marked, so 30 centigrams of cholesterin were 
injected. On the third or fourth day the condition was 
almost stationary, and a cutaneous maculated eruption 
appeared. The dose of cholesterin was increased to 
1 to 1.50 grams per diem. On the fifth day of treatment 
improvement was noticed, and ten days later all trace of 
tetanus had disappeared. In all, 13 to 15 grams of choles- 
terin were administered. In the second case no drug 
treatment was used except the cholesterin injections 
(17 grams were given in all) and warm baths; in this case 
also improvement was first noticed after about the fourth 
day of treatment. In the first case the usual sedatives— 
for example, morphine, bromides, etc.—were given in 
addition. The cure in each case was more rapid and the 
disease more acute than could be explained on the view 
that they were chronic cases which had got better in spite 
of treatment; on the contrary, they believe the choles- 
terin really brought about the cure, and they publish the 
cases with a view to a further trial, so that larger 
experience may show what real value it has. 
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PATHOLOGY. 


184, Cancerous Grafts, 


TurFFIER (Journ. des Praticiens, August 18th, 1907) describes 
a graft as the implantation of a branch of one plant on a 
fresh surface of another plant. But for the — to grow 
it is necessary that the two plants should. be of very 
similar kinds. The evolution of cancer in man may be 
likened to a succession of grafts of the neoplastic cells. 
The author proposes to study the subject under the follow- 
ing heads: Grafts made on the tissues of the cancerous 
subject, grafts made on the tissues of another member of 
the same species, grafts made on the tissues of a member 
of a different species (experimental grafts), and opera- 
tion grafts. Cases in which a graft has taken place 
on an organ close to that primarily affected are very 
frequent. Such a case would be the affection of 
one lip following on cancerous affection of the other ; 
likewise the two labia of.the. valva become thus 
affected.- In- such a way, too, does the tongue affect 
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the cheek. In other cases the infecting growth is 
further removed from the secondary infections, as in the 
case of a cancer of the upper digestive tract, where the 
—— a “ = t een on 4 — 
possibly through cells from the primary gro roppin 
into the stomach. Reinke od Podak, having Pe 
effusions due to cancer of the peritoneum or pleura, — 
noticed the growth of neoplasms along the course of the 
needle. Some authors have succeeded and others failed in 
grafting cancer from one part of a patient to another. 
Transmission to another subject is not rare. Lusitanus 
knew of « mother who infected her three sons ; Bierchen 
recounts the case of a workman who sucked his wife’s 
cancerous breast and got cancer of his palate. Con- 
tagion can be due to sexual intercourse. Surgeons 
to cancer hospitals have frequently become em- 
selves infected. Petersen considers that prolonged 
contact is essential for a cancerous graft. Langenbeck 
injected some fresh cancerous juice into the femoral arte 
of a dog, and obtained some growths in the lungs. Pétro 
has only been able to obtain a graft with closely allied 
animals: a cancer from a mouse will not grow upon a rat, 
and only with difficulty upon a mouse of another kind ; but 
after’ several successive grafts the virulence of the cells 
increases, from which fact it is concluded that cancers are 
composed of cells adapted peculiarly to the organism of the 
species from which they are taken. The juice of tumours 
cannot produce a tumour, but only the cells themselves 
can, so it is a case of grafting and not of inoculation. 
Ehrlich believes that the transplantation of the cells is not 
alone enough to cause a new growth, but that the receiving 
tissues must also be reduced in vitality. The author asks 
the question, How do operative grafts—that is, recurrences 
—grow? There are three explanations given: the repro- 
duction in situ of a tumour which has been completely 
removed, the growth of a remnant of an incompletely 
removed tumour ; a graft made into a distant part during 
the operation. The first explanation may at once be put 
out of court. Numerous examples prove the possibility of 
the other two. Neoplastic cells lost in the abdominal 
cavity during an operation for hysterectomy will give rise 
to multiple abdominal tumours, while if the operation was 
not radical, or when one leaves some infected glands, these 
cells will not be able to develop. The cells composing 
these tumours, which are the results of operative grafts, 
will reproduce the primitive sgt that is, there is a speci- 
ficity of cancerous tissues. It is, then, the duty of the 
surgeon to take every possible precaution against grafts 
and recurrences. 


185. The Vermiform Appendix. 


Touzt (Prog. Méd., July 20th, 1907) has seen 3 cases 
(women aged 30, 32, and 35 respectively) in which the 
vermiform appendix was reduced to a cordlike structure, 
2 to 3 mm. in diameter, completely fibrosed and quite 
solid throughout. These cases he classes as fibriform 
appendices. In the cases of partial absence or subtotal 
atrophy of the appendix the organ is represented by a cup- 
like vestige, smooth, regularly rounded, and 1 cm. in 
height. This condition has been found also in a monkey 
of a lower order, which was at first thought to be without an 
appendix at all. The author has found three men whose 
appendices were totally absent. In these cases the meso- 
-_ as well as the ileo-caecal folds were entirely 
absent. In one of these cases the antero-external and 
antero-internal longitudinal bands (which were the only 
ones properly seen) started not from the root of the 
absent organ nor from the point of insertion of the 
ileum into the caecum, but from the ascending colon, 
from which they originated imperceptibly. These three 
kinds of malformation form the links of a continuous 
chain. There can be no doubt about the atrophic and 
retrogressive signification of the first group of cases. The 
atrophy in those cases could not be due to senile sclerosis, 
like certain vaginal shrinkings, because the cases were 
= young. Itis possible that the other cases represent 
urther stages in the process of involution. Longuet 
admits in their case an early arrest of development. The 
appendix, then, has not had to retrogress; it has never 
been developed ; it has stopped in its growth. The last 
cases will allow of further explanation of this important 
point. The cases quoted have all been taken from living 
subjects in the course of laparotomies. None of the 
patients had ever had the least indication of appendicitis. 
No alteration, no inflammatory or congenital adhesions at 
this spot were seen in the peritoneum. It is, then, a 
question, not of a pathological process, not of amputation 
of a diseased appendix after an attack of appendicitis, but 
of a non-accidental disposition, of a mode:of growth 
possible and not exceptional in man. 
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Small Haemorrhages from the Digestive 
Tube and Weber’s Reaction, 


CADE AND Bourret (Lyon Méd., January 5th, 1908) have 
examined the faeces in a series of cases in which some 
desion of the alimentary tube was known or suspected to 
be present by means of Weber’s method. A small piece 
about the size of an almond was taken from the centre of 
the faecal mass and triturated with glacial acetic acid; 
sulphuric ether was added, and, after standing, was 
decanted and mixed with tincture of guaiacum and a 
few drops of oxygenated water. Any blue coloration 
was taken to denote the presence of blood ; a pale green 
was considered as a negative result. The gums were 
examined in each case and the possibility of posterior 
epistaxis was tested. The method was found to be of 
great value in the diagnosis of new growth of the 
stomach. The test was applied in 18 cases of cancer of 
the stomach, in 10 of which the diagnosis was confirmed 
either by operation or by necropsy. In 6 of these cases 
repeated examinations of the stools gave negative results. 
Among the other 4, one was a case in which no tumour 
was palpable. In7 of the 8 unverified cases the reaction 
was constantly positive. It was remarkable that the 
reaction was negative in some of the more advanced 
cases, and positive in the earlier ones. In cases of 
simple ulcer of the stomach the reaction was rarely 
found to be positive except after an unmistakable 
thhaemorrhage. n one case in which the patient was a 
man of 30 years of age, the reaction was uniformly 
positive, but the fact that there was also evidence of 
pyloric obstruction and that hydrochloric acid was absent 
after a test breakfast made the diagnosis of malignant 
ulcer probable. 


186. 


187. 


D. RoMAnNrI (1/ Morgagni, June, 1907) recalls the three cases 
in which Patella originally described a non-tuberculous 
process of pyloritis and fibrous peripyloritis causing 
pyloric stenosis in persons with obsolescent tuberculous 
lesions in the lungs and pleura, Since these observations 
were published in 1901 no exactly similar cases have been 
recorded, though other authors have described cases in 
which tuberculous glands or growths have caused pyloric 
obstruction. Komani now adds two more cases of Patella’s 
disease which have come under his own observation. The 
first patient was a woman of 37 who began in 1903 to havea 
feeling of weight after eating, then siight epigastric pain from 
one to two hours after meals, Later she took to vomiting, 
which relieved her when digestion and pain wére at their 
highest point. Herright apex was normal, but at the left 
apex the surface was depressed, inspiration was rough- 
ened, and expiration blowing both in the subspinous and 
supraspinous fossae. There were no riles. The abdomen 
showed a well-marked periumbilical prominence. Palpa- 
tion caused epigastric pain and evident peristaltic undula- 
‘tions. The stomach was much increased in size, stretch- 
ing from the fourth left intercostal space to below the 
umbilicus. The patient was anaemic; no _ blood 
pigment was ever found in the vomit or faeces. 
“eube’s test meal showed decided stagnation of the 
gastric contents. After medicinal treatment failed 
a posterior gastro-enterostomy was performed. The 
pylorus was found thickened but free from adhesions. 
The immediate result of the operation was very good, but 
a few weeks later the patient suffered from pleural effusion 
with some ascites. After another three months in hospital 
she went out again in improved condition and without any 
symptoms referable to the organs of digestion. The second 
patient was a man of 36 who suffered for nine years from 
pains radiating from the epigastrium. He was somewhat 
relieved by treatment and diet, but not cured. At the left 
apex he had some dullness and increased resistance to per- 
cussion in the subclavicular and supraspinous fossae. He 
suffered from ascites, from diarrhoea, and from anaemia. 
The stomach extended from the level of the fourth rib 
to below the umbilicus. In this case also a posterior 
gastro-enterostomy was performed, with the best results 
immediate and remote, He was seen a year after operation 
stout and well. Romani gives also an abstract of Patella’s 
cases, two cured by operation and one in which operation 


Pyloric Stenosis in the Tuberculous. 





was refused and the after-history is unknown. In all such 
cases diagnosis must be to some extent based on exclusion,,. 
and Romani discusses at length the reasons for holding. 
that his cases did not suffer from cancer, ulcer, cicatricia 
contraction, pylorospasm, primary fibrous hypertrophy of 
the pylorus, or any of the different forms of external pres- 
sure to which the pylorus is exposed. Microscopic exami- 
nation showed the absence of tuberculous disease of the 
pylorus in one of Patella’s cases, but was not possible in. 
the two cases now reported. The appearance was that of a. 
chronic inflammatory process. 


Oesophageal Spasm, 


REGGIANINI (Rif. Med., February 10th, 1908) records two 
cases of oesophageal spasm in old people (70 and 80 respec- 
tively), and says that in his experience it is not such an 
uncommon event in old pees. As the textbooks teach, 
it is commoner in mid-life, and in the female sex from 
their greater susceptibility to hysteria and other functional 
nerve disorders. Of the three chief types of spasm—sym- 
ptomatic, reflex, and idiopathic—only the two last are: 
represented in infancy. Intestinal irritation (from worms) 
is perhaps the commonest cause of reflex spasm in children. 
The idiopathic form is generally due to some pathological 
neuropathic inheritance. In mid-life any of the neuroses 
may be a cause; certain drugs which cause a dry- 
ness of the fauces—for example, belladonna— may 
excite spasm; poisons like rabies, new growths, and 
aneurysms acting by reflex irritation and not by direct 
pressure. In the old, arterio-sclerosis, especially when the 
aorta is much affected, may set up spasm. The author 
takes the view that usually the spasm is not started by an 
inhibition of the bulbar centres of control, but by 
peripheral stimulation of the intrinsic nerves of the 
oesophagus. The diagnosis is not always easy, and the 
prognosis naturally varies with the cause and nature of the 
underlying malady. In the idiopathic and reflex varieties 
it is almost always good, but even in these forms the spasm 
may last a considerable time. In treatment one may give 
antispasmodics (camphor, bromides, valerianates, etc.) 
per rectum or hypodermically ; electricity—faradic and 
galvanic—the positive pole in the oesophagus close to the 
stenosis, and the negative pole on the spine or on 
the sternum, the passage of large-sized sounds or of 
Schreiber’s special sound with a dilatable rubber end-piece, 
which can be enlarged by syringing 10 to 30 c.cm. of water 
into it. Not infrequently sounding sets up so much 
spasm that it becomes impossible. 








SURGERY. 
189. pweseneeunenes, 


BoxrckEt (Bull. et Mém. de la Soc. de Chir. de Paris, No. 4, 
1908) has devised a new method of removing the prostate, 
by which the diseased gland is freely exposed both to 
sight and palpation by temporary mobilization of the ano- 
rectal segment of the lower bowel. This method, the idea 
of which was first suggested to the author in the course of 
operations for the removal of the cancerous rectum, has 
been practised by him with success on the living subject, 
and is advocated as a safe and, under certain conditions, 
a preferable way of attacking the prostate in cases 
of simple hypertrophy, of malignant disease, and of 
abscess. The external incision is carried in a straight 
line from the base of the coccyx to the posterior 
margin of the anus, and then encircles this opening. The 
subcutaneous cellular tissue having been incised, and the 
recto-urethral muscle cut through, the rectum can be 
readily detached by the finger from the surrounding 
structures as far as the prostate. The detached ano- 
rectal portion of intestine, measuring from 7 to 9 cm. in 
length, is then drawn backwards to the upper portion 
of the external wound. After division of the prostatic 
capsule, the lateral lobes can be readily enucleated by 
the finger. In cases of opeennny of the median lobe it 
is necessary to remove the whole gland, together with the 
corresponding portion of the urethra, the divided segments 
of this canal being subsequently brought er by 
sutures. The ano-rectal stump is finally replaced, and 
the external wound is sutured around a strip of gauze 
placed in the recto-urethral triangle for drainage. 
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190. Pyloroplasty in Newborn Child, 


CHAMPETIER DE Rumgs, GUNION AND .FREDET (Comptes 
rentus de la Soc, d Ubstet., de Gynéc. et de Pédiat. de Paris, 
Januaty, 1908) note that hypertrophic stenosis of the 
pylorus ap to be well known in England, Germany, 
the United States, and Denmark, whilst Sarvonat of Lyons 
made out three years ago that it was rare among infants in 
the Latin nations. ‘ 
carefally cases of gastro-enteritis in the newborn, with the 
result that during last autumn no less than three instances 
of this form of stenovis of the pylorus have been reported 
in Paris alone. Cnampetier de Ribes adds a fourth 
report. An infant, a male, as in ‘the majority of 
these cases, was born at term on Uctober 24th last. 
It’ was a first child, the parents had been married 
seven years and the father was subject to chronic 
dyspepsia. It was well nourished, meconium was dis- 
charged for twelve days, then the stools became slimy 
and gradually greener an mer. The infant was put on 
cow’s milk and later on ass’s milk without benefit, then the 
cardinal symptoms of ‘pyloric obstruction appeared. On 
November 23rd Pierre Fredet performed pyloroplasty. As 
usual, after complete relief from the symptoms of obstruc- 
tion, they recurred about the third day with high tempera- 
ture, no doubt from swelling of the sutured tissues, B 
the seventh day steady improvement was cepacia, 
although for a few days attacks of pain set in about three- 
quartersiof an hour after ‘‘suckling.” The breast did not 
agree with the infant, so that it was fed on humanized or 
mixed milk. By January 13th, 1908, the patient was in 
very good condition. 


191. Methods of Illumination in Military Surgery. 


SECHEYRON (Arch. Prov. de Chir., No. 1, 1908) describes the 
different methods that have hitherto been used for obtain- 
ing light in the course of a campaign, for the purposes of 
finding and relleving the wounded at night. Oil lamps 
and candles are, it is pointed out, quite inadequate. Petrol 
also is of little service and, moreover, is dangerous. 
Mineral oil lamps d4re difficult to manage and need much 
attention. For a supply of illuminating gas a bulky 
generating plant is required, and the incandescent 
method, the cnly one likely to be of service, would 
depend upon expensive and fragile material. The 
author holds that electric lighting would need too 
bulky an apparatus, and be wanting in mobility, 
but these objections might surely be overcome by the use 

accumulators and small lamps. The best agent, he con- 
cludes, is acetylene, from which can be obtained a bright 
and mobile light capable of resisting both wind and rain. 
He describes the different methods of generating and usin 
the light to be derived from this illuminating agent, an 
directs attention to the special merits of an apparatus 
devised by himself, which is called the Lynx. Further 
research, it is added, should be directed to the use of 
acetylene dissolved in acetone, and to the designing of a 
simple, light, and mobile lamp. At the present time the 
Lynx, he maintains, meets many of those requirements, 
and especially the military conditions of mobility and 
strength of material. 








OBSTETRICS. 


Ovarian Tumour complicating Pregnancy 
and Labour, 


LOBENSTINE (Bull. Lying-in Hosp., City New York, 
September, 1907) reports a number of cases of ovarian 
tumour complicating the parturient process. Realizing 
how likely such tumours are to give rise to trouble during 
pregnancy, and how likely they are, if neglected, to cause 
difficulties during labour, it is unwise to postpone the 
operation until acute symptoms make it urgent. The 
maternity mortality is between 20 and 30 per cent, in cases 
not operated on, as against 2 and 3 per cent. in those 
operated on. Operative interference is advisable as soon 
as possible after the diagnosis has been established. Fetal 
mortality is not greater than when a conservative line of 
treatment is followed. By waiting until the Jater months 
of pregnancy the technique is increased in difficulty owing 
to the greater size of the uterus. When operative treat- 
ment has been withheld, and the patient reaches term with 
such a tumour, no treatment is required after the onset of 
labour, unless the tumour descends into the pelvis. When 
this-occurs, an attempt should be made to push it up into 
the false pelvis, great gentleness being exercised in the 
manipulation. If this is unsuccessful and the child is 
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alive, a vaginal ovariotomy with subzequent delivery per 
vaginam, or a Caesarean section with ovariotomy, must be 
performed. If the child is dead and the dystocia‘is not. 


too great, craniotomy and ex is the course to adopt. 


The alternative is a vaginal or abdominal ovariotomy, and 
then a craniotomy. The tumour should not be punctured, 
but if the cyst is ruptured during delivery the abdomen 
should be opened at once, The tumour is liable to cause 
trouble during the puerperium ; if it becomes infected it 
may promote peritonitis or set up a general infection,. In 
the early days of the puerperium the chances of axial 
rotation are very great, owing to the lax and atonic condi- 
tion of the abdominal: wall and viscera. It follows,. 
therefore, that early operation is the best treatment. 
whenever possible, even if no serious symptoms indicate: 
intervention. , 


-193. Complete Dilatation of the Cervix. 


Harrar (Bull. Lyiag-in Hosp., City New York, Septem- 
ber, 1907) insists upon the fall dilatation of the cervix, so. 
that the os may be entirely obliterated and may not com- 

licate delivery after version. The hand is not always: 
Com enough for the clenched fist to effect complete. 
dilatation of the cervical os when drawn through it, and 
in most cases the two-handed method of Edgar is imprac- 
ticable, owing to the narrowness of the vulvar orifice com-. 
bined with a long ~—. or a high cervix which cannot. 
be partially drawn down. In relaxed vagina with low 
position of the cervix complete dilatation may readily be 
effected with the two-handed method. He suggests that. 
when the clenched hand is not large enough its volume: 
may be increased by holding a small cestus.in the fist. A. 
simple object which can be readily sterilized, and which ful- 
fils the purpose, is the porcelain nest-egg sold in the shops.. 
After effecting as full a dilatation as possible by the usual. 
manual method the cestus may be pushed ahead of the: 
dilating hand with the finger-tips. When the hand ie. 
within the uterus it is grasped in the fist, and the fist thus. 
enlarged is slowly withdrawn. This completes the dilata- 
tion which an operator with a larger hand might accom- 
plish unassisted. 








‘GYNAECOLOGY. 


Vaginal Tumour Secondary to Hypernephroma 
of Kidney, ‘ 


FREUND (Zentralbl. f. Gyn., No. 9, 1908) reported, before » 
meeting of the Obstetrical Society of Leipzig last November, 
a second case of an adrenal tumour of the vagina secondary 
to a hypernephroma of the kidney. An abstract of the 
first case, revorted by Doran in the Journ. of Obst. and Gyn. 
of the Brit. Emp., June, 1907, and in the Trans, Obst. soc. 
Lond., vol. xlix, wil) be found in the EriromeE, vol. ii, 1907, 
No. 118. In Freund’s case the patient was a woman, aged’ 
56, who had borne sixteen children. A yearand a half 
before she came under observation her left kidney 
was removed; it was the seat of a characteristic 
‘thypernephroma.” For six months the patient had 
been subject to free uterine haemorrhages. <A swell-- 
ing of the size of a cherry was detected on the 
vaginal mucous membrane anteriorly, to the left and near 
the urethra. It was removed, and proved tobe a meta-. 
static malignant heterotypal hypernephroma. The rena} 
tumour was also exhibited by Freund. The secondary 
vaginal growth was very vascular, asis usually obzerved. 
in metastatic. adrenal deposits. On the fourteenth day 
after its removal there was severe haemorrhage from the 
operation wound, and it was found necessary to introduce 
fresh sutures in order to stop the bleeding. The metror- 
rhagia in this case was a symptom worth bearing in mind. 
in cases where the patient has been subject to a tumour of 
the kidney. Veit noted, in discussion, that in any case: 
of solid vaginal tumour it was very necessary to make sure: 
whether it was primary or otherwise. 


195. 


BRETTAUER (Amer. Journ. Obstet., December, 1907) records 
two cases, in the first of which he met with an unexpected 
complication. whilst the second proved more amenable to 
treatment. The first patient was 23 years of age, subject: 
to attacks of epistaxis and headache which occurred 
regularly every three weeks; the period had never been 
seen. The breasts were well developed, the abdominal! 
walls fat, and the general health was good. The patient: 
had been married for nearly two years, and attempts at. 
coitus had always been painful and never attended with: 
orgasm. The vulva was normal, the vagina cleerly 
absent, and the urethra dilated. A movable mass lay im 
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the pelvis and could easily be. pushed above:the brim 
without causing pain. Brettauer: performed a. plastic 
operation,. making an artificial vagina. Three’ months 
Jater, as the patient was desirous of having a menstrual 
flow, and as Brettauer suspected that the pelvic mass was 
a haematometra, he operated through an abdominal in- 
cision, intending to cut into the cervix and then to 
establish, if possible, a communication between the 
uterine cavity and the artificial vagina. The bladder was 
wouaoded at the beginning of this second operation bya 
preliminary incision made through the artificial vagina in 
order to reach and fix the lower pole of the pelvic mass. 
When the peritoneal cavity was laid open, the mass 
proved to be a_ single kidney with two ureters 
roceeding from its lower pole and there was no 
lidncy in either loin. The round ligaments and Fallopian 
tubes were merged in the peritoneum of the iliac fossa, 
where lay, on each side an ovary of somewhat above the 
normal size. Only the right tube possessed alumen. The 
patient recovered from the exploratory operation. On 
cystoscopic examination only the right ureteric orifice 
could be detected. The urine issued from it very freely. 
The second patient was 27; three of her brothers were 
insane, but she had six sisters, all of whom:had borne 
children. When 17 years of age she married and coitus 
was found impossible; she had never menstruated. A 
surgeon in Kieff made a large flap of ekin from off the 
labium majus on each side and inverted it. Brettauer 
examined the parts ten years after the operation ; marital 
relations, it appeared, had been quite satisfactory. The 
external organs were normal, excepting thet there was a 
tlat, soft scar close to each labiummajus. The vagina was 
about 3 in. long, allowing the introduction of two fingers. 
It was partly lined by mucous membrane and partly by 
skin covered with hair. The ovaries could apparently be 
defined on recto-abdominal palpation, but there was no 
trace ofa uterus. Oastler, discussing this cage, referred to 
another in which a mass of hair was found growing into 
the orifice of the artificial vagina. 








THERAPEUTICS. 


Haematopan, 





196, 


W. N. CLE deals with a new blood-forming preparation, 
called ‘‘haematopan ” (Berl. Klin. Woch., August 19th, 1907). 
He calls attention to the disadvantages which have been 
attributed to such preparations as haematogen and 
a ay The chief of these disadvantages is said to 
e that they contain less than one-third of their weight of 
conserved haemoglobin. ‘The rest consists of alcohol, 
glycerine, etc., for which one has no need, and which 
should not cost as much as is charged for the preparation. 
The second disadvantage is to be found in the statement 
published by Koning that 1 gram of haematogen contains 
from 36,000 to 700,000,000 bacteria. Lastly, Clemm con- 
siders that these preparations are all built up in a one- 
sided fashion. He therefore considers that the introduc- 
tion of a preparation gained by evaporating equal parts of 
malt and blood in vacuo is a great advantage. This prepara- 
tion is called ‘‘haematopan” (the name _ suggestin 
that it is half vegetable and halfanimal). It is suppos 
to contain animal blood iron, albumen, blood salts, sugar 
of malt, lecithin, etc., all inthe most assimilable form. The 
haemoglobin and seram albumen is said to pass into an 
easily soluble combination with the sugar, the albumen 
being transformed into saccharates. Clemm speaks at 
some length of the advantages of including carbohydrates 
in a nutrient preparation. Healso deals with the necessity 
of stimulating the appetite of the body cells under various 
conditions. He considers haematopan to be capable of 
being employed for feeding up the cells. This property he 
ascribes to its lecithin content. The method of its pre- 
paration and the results of a complete analysis are given. 
Clemm states that patients take haematopan well, either 
in solution in water or dry. The tasteis pleasant. Without 
giving details of the cases in which he has used haematopan 
(save one case briefly recounted), he comes to the con- 
clusion that it is a perfectly satisfactory blood iron 
“renovating” medicament, that it is one of the. best 
nutrient preparations, and that it is to be reeommended 
in disturbances of the metabolism of the nervous system. 


197. Farther Experiences of Tuberculin, 


O.-AMREIN (Beitrdge zur Klinik der Tuberkulose, 1907, Heft 4) 
gives the results of his trial of Béraneck’s tuberculin from 
July, 1906, to Spring, 1907, and compares these with those 
obtained by him with Denys’s and Koch’s old tuberculins. 
Béraneck’s tuberculin is prepared ready diluted according 





to a very clear scale ; this makes it a very convenient pre- 
paration. It was used only in cases in which a long course 
of climato-physical treatment had failed to produce any 
improvement, or had ceased to do ro. There were 39 cases 
in all, 2 of which were of bony or periosteal tuberculosis, 
and the rest tuberculosis of the lungs. Of these latter 37, 
4 were febrile, even after months of rest'‘in bed (37.4-6° 
max.). Of the 33 afebrile cases, 11 were in Stage I (Turban 
14 in Stage II, and 8 in Stage III. The initial dose ug 
was extremely weak, The weakest Béraneck solution, 
A.32, was diluted ten or one hundred fold, and of this only 
#7 ccm, was given. This was increased only very 
gradually, in 8 cases (2 in Stage II, 6 in Stage III) up to 
Solution D, in 21 cases (mostly Stage I, 8 in Stage II, 
2 in Stage III) up to Solution H, 1 to 14 c.cm. of whieh was 
being given at the end of six to nine months. In cases 
which had been previously treated by Koch’s tuberculin, 
the increase of dose was more rapid. In 4 excitable 
nervous patients in Stage II treatment was periodic, being 
intermitted every few weeks by an interval of some weeks. 
In no afebrile case was there any febrile reaction ; and .if 
the temperature, although al ways below 37°, yet rose higher 
than usua), this was taken as an indication not to increase 
the dose. In the 4 febrile patients, the maximum of a two- 
hourly temperature taken a week before the tuberculin 
treatment, during which no apyretic was used, was faken 
as the limit which must not be pasged as a result of the 
tuberculin treatment. As regards results, Amrein found 
that the general condition was but little affected, but in no 
case was any harm done. In some appetite decreased 
slightly ; in one an increase both in appetite and in weight 
was distinctly due to the treatment. Pulse frequency was 
unaffected. Three of the 4 febrile cases lost their fever ; 
1 in four weeks, 1 in three months, and 1 in four months 
after a nine months’ course of tuberculin, so that in the 
last case, even when taking moderate walks, the tempera- 
ture did not rise above 37.1°, The fourth febrile case was 
complicated with abdominal tuberculosis, and the injec- 
tions (solution A 32, diluted 100 fold, , to .% c.cm,) 
regularly caused such acute abdominal pain that they 
were discontinued after the fourth trial. In 5 cases 
of haemorrhage the results were inconclusive, but did 
not point to any remedial effect. Of the cases in which 
tubercle bacilli had been demonstrated, 6 lost these, and 
20 retained them. A case of tuberculous spondylitis 
greatly improved. Various cases in different stages of 
lang tuberculosis showed either a complete disappearance 
of small rales (2 cases in Stage I), or a drying up or 
lessening in quantity and intensity of these, or softer, 
better breath sounds. Amrein considers that Béraneck’s 
is avery good tuberculin, less toxic than either Denys’s 
or Koch’s, and is the best preparation in febrile cases, and 
in those in which the local or general condition indicates 
great caution. It may also be useful as a preparatory 
course before giving Koch’s old tuberculin. It takes, 
however, much longer to produce its results, and the 
author has not found in a single case such distinct. im- 
provement as he has noted when using Koch’s and Denys’s 
tuberculins, The results are tabulated of the treatment 
of 11 cases with Denys’s tuberculin and 10 with Koch’s old 
tuberculin, since the autumn of 1905. In these the pulse 
was increased in frequency. Tubercle bacilli disappeared 
in 15 cases out of 20. In4 cases the expectoration became 
looser, and there was a more rapid and distinct improve- 
ment ‘in the physical signs, particularily a lessening and 
drying up of rales, than with Béraneck’s preparation. With 
these two preparations it isalso generally possible to avoid 
any reaction by very cautious doses, for example, according 
to Goetsch’s method, and even in cages where a rise of 
temperature to 37.4-5° occurred, a marked increase of 
jmprovement was almost always noted. The author 
thinks that much more depends on the method of 
administering the tuberculin than on the particular 
preparation employed. On the whole, the author prefers 
Koch’s old tuberculin. He finds the treatment by tuber- 
culin injection a valuable aid to climatic and hygienic 
treatment, and also that it often gives a new impulse to 
improvement when this has come to a standstill. 


198. Light and Air Baths. 


Max HeEnrz (Therap. Monats., January, 1907) claims that 
the treatment of diseases of the respiratory organs by 
means of the light and air bath surpasses in many respects 
that by hydrotherapeutic measures. An increase of the 
resisting power of the organism is the most important aid 
to the prevention of the diseases predisposed to. by cold ; 
in the majority of cases it will be found that patients have 
been chilled not by having been wet through, but hy 
having been exposed to rapid variations of temperature, 
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especially variations from hot to cold, and the most useful 
hardening is that against changes of temperature rather 
than against the effects of water. By means of the light- 
air bath the patient becomes accustomed to changes of 
temperature and to exposure to currents of air at different 
temperatures. The air bath is a useful prophylactic treat- 
ment of respiratory diseases because of its action in further- 
ing ventilation of the lungs. Rubner has shown how 
exposure to currents of either cold or warm air increases to 
a varying extent, in some cases even by as much as 50 = 
eent., the depth of the breathing. In many diseases of the 
respiratory tract hydrotherapy is useful in that it induces 
copious sweating ; the currents of light and air in the air 
bath lead to a greater loss of fluid than any other treatment, 
and do it without any injury to the heart or any unpleasant 
side-effects ; a hot air current will deprive the body of an 
enormous quantity of fluid without being followed by any 
of the unpleasantness of sweating. By the newer apparatus 
a hot air douche can be applied locally. The cool air 
current can be given daily to reduce the temperature in 
eases of phthisis. 








PATHOLOGY. 


Congenital Cardio-vascular Lesions due to 
Hereditary Syphilis, 


Lanpouzy (Bull. de l Acad. de Méd., May 28th, 1907) thinks 
that in many cases of stenosis (with or without malforma- 
tion of the aorta and the pulmonary artery) attributed to 
syphilis there is merely the probability, not a certainty, 
of syphilis. Sometimes syphilis has been suspected in the 
parentage of the patient ; sometimes the cardiac lesion has 
not been verified by autopsy and histo-pathological ex- 
amination. Lancereaux has said that cardiac teratology 
is merely cardiac pathology during intrauterine life. 
Sometimes the diagnosis between syphilis and tubercle is | 
very uncertain. Such a case was that of a child, born of 
a father who was an inveterate alcoholic and tuberculous 
and of a mother who appeared like her husband to be free 
from syphilis, who had multiple congenital malformations 
and was regarded as a hereditary syphilitic. Rendu in 
1898 showed before the Academy, as a case of mitral 
stenosis of hereditary syphilitic origin, a woman, aged 19, 
unmarried, of small stature, having a natiform skull, 
a broad pug nose, an arched palate, a pigeon breast, 
lumbar scoliosis and a large heart with a purring 
murmur and reduplicated second sound. Nothing was 
known of her father; her mother had had miscarriages, 
There are really very few absolutely certain cases of cardio- 
vascular lesions of a hereditary syphilitic origin in which 
a histo-pathological examination has helped to complete 
the clinical observation. The author related the following 
case: A woman brought a child of 24 months to the hos- 
pital. The child was covered with a typical secondary 
eruption and was in a very precarious state. The mother 
was 27 years of age and looked healthy. She had at the 
mento-labial ridge in the middle line a round cicatrix, 
white and slightly depressed. She had had it for three 
years. It had been painful. She had had some laryngitis 
but no eruption and no alopecia. She had only had one 
pregnancy, two years after the appearance of the above 
lesion ; this pregnancy went to term and a girl was born, 
who seemed at the time of her birth quite natural and 
healthy. During the third month of life an eruption broke 
out, covering the face, the body, and the limbs successively. 
In the groins and the axillae enlarged glands could be felt 
which rolled under the finger. The spleen and liver showed 
signs of slight enlargement. Respiration was rapid and 
very superficial; there were no abnormal sounds to be 
heard and no dull areas. The heart sounds were very dull, 
but there was no murmur. The child did not vomit, but 
there wasslightdiarrhoea. Mercurial inunction was started, 
and the mother was given Gibert’s syrup. The child died a 
week after entering the hospital. The lungs, on autopsy, 
showed some bronchopneumonia. The pleurae were 
normal. Stomach and intestines almost empty. The 
liver weighed 115 grams, and had scattered through- 
out its substance fatty-looking, yellowish spots ; it was 
congested. There was no sclerosis of the liver; the blood 
and biliary vessels were normal. The spleen appeared 
normal and weighed 7 grams 50 mg. The kidneys, 
still lobulated, were congested. Glomeruli every- 
where normal. The medullary part of the supra- 
renal glands was very sclerosed. Schaudinn’s spirochaete 
was found in the skin and in the suprarenal glands. 
The heart weighed 35 grams. The right heart was con- 
siderably hypertrophied. The apex was entirely formed by 
the right ventricle. The calibre of the aorta was much less 
than that of the pulmonary artery. All the grooves of the 
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| those on the left side. 





heart were nearly empty of fat. On-opening the heart, it was 
seen that the interauricular septum was very incomplete, It 
was perforated by an oval opening, whose long axis was 
antero-posterior, 16 mm. long and 9 mm. broad. Its edges 
were irregular; 1twas bounded above by the loweredgeof the 
interauricular septum, which was membranous throughout, 
Below the orifice was bounded by the upper edge of the inter- 
ventricular septum capped by a valve constituted by the 
coalescence of the two approximate flaps of the mitral and 
tricuspid valves. The interauricular septum was thus 
reduced to a sort of crescent with concavity downwards. 
In its middle part, 4mm. above the chief opening, was a 
second opening, very small and triangular. The cavity of 
the left heart was very small. The’mitral valve was composed 
of two flaps, the external of which was the larger. The 
inner flap was inserted into the angle formed by the inter- 
ventricular septum and the posterior wall of the left 
ventricle. The endocardium covering the interventricular 
septum was slightly thickened, whitish, and dulled, 
The sigmoid valves were normal. The walls of the 
cavities of the right heart were much thicker than 
The tricuspid valve had only 
two flaps. The infundibulum of the pulmonary artery was 
very well developed. The pulmonary orifice was normal, 
and was furnished with three valve flaps, which were quite 
normal. The ductus arteriosus was obliterated. Histo- 
logically examined, the edge of the intra-auricular hiatus 
showed a thickening of the subendocardial connective 
tissue. Practically, the only thing revealed by theautopsy 
was the cardiac lesion. The absence of any murmur and 
of any cyanosis during life did not point to a vascular 
lesion. The whitish colouring of the endocardium cover- 
ing the interventricular septum andthe mitral valve showed 
a certain amount of fetal endocarditis. Besides the gross 
cardio-vascular lesions, other things, too, point to here- 
ditary syphilis—the congestion of the cortical and medul- 
lary strata of the suprarenal glands, the infiltration in the 
substance between the cortex and medulla of the kidneys ; 
and, lastly, the presence of the spirochaete of Schaudinn in 
the skin and in the suprarenal glands. If the lesions in 
the kidneys and suprarenal glands show a process of evolu- 
tion, the cardiac lesion seems like the work of a process of 
arrest which has stopped ata definite hypertrophy of the 
aorta and of the auriculo-ventricular valve. As regards a 
prognosis, one must recognize the irreparability of a 
failure in the formation of the heart’s septa; the progress 
of a gummatous endo-myocarditic sclerosis must be kept 
in view ; and one must not forget the kidney and the supra- 
renal gland called upon to resist functionally and organic- 
ally the presence of spirochaetes. Who can tell whether 
the perverted suprarenal secretion, had the child lived, 
would not have been productive of one of those cases of 
diminished or increased tension which the sphygmomano- 
meter shows from time to time, the cause of which is yet 
unknown to us? 


200. The Influence of Reaction upon Opsonins, 


Hipeyo Nocucui (Journ. of Exper. Med., July, 1907) finds 
that opsonins reveal their maximum action in a medium 
of neutral reaction. No opsonization takes place in a 
serum which contains alkali equivalent to more than 
1.6 c.cm. of a>), N solution, or acid equivalent to more 
than 0.5 c.cm. of this concentration per 1 c.cm. of serum. 
‘‘The opsonie index obtained in the native serums is not 
the expression of the action of the whole content of 
opsonins, but only so much as the degree of optimum of 
the reaction permits to come into action. Estimation of 
the opsonie power should, therefore, be made in a medium 
of neutral reaction and in diluted serum.” The opsonic 
power of all serums is increased by diminishing their 
natural alkalinity. The activity of opsonins which 
has been suspended by an unfavourable reaction is 
immediately restored as soon as the reaction ig 
brought back to the neutral point, unless the acid 
or alkali employed approaches the strength of 1 N; at 
this point the alteration becomes permanent. Treatment 
of a serum with alcohol robs it of its opsonic power. The 
opsonic power of serum remains unaltered upon desicca- 
tion at 23°C. Inthe dry state opsonins may be preserved 
for two years, Temperatures of from 100° to 150° C. do 
not destroy opsonins of the dried serum. Complements of 
serum are also stable in the dry state, and may be pre- 
served for several months. Dry heat of 135° C. reduces but 
does not destroy the complementary power of the dried 
serum. The opsonins and complements of the dried serum 
regain their original thermolability when they are dissolved 
in a proper amount of water. Noguchi attaches ner 
to the fact that in their sensitiveness to reaction and in their 
resistance, in the dry state, to high temperatures opsonins 
exhibit properties which are characteristic of the ferments. 
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201. [Periodic Nervous Disorders. 


H. OppENHEIM (Neurolog. Centralbl., 1908, 27, p. 7) has 
collected a number of cases in which various nervous dis- 
orders exhibited regularly alternating periods of improve- 
ment and remission, and discusses the etiology of this 
alternation. He remarks that periodic or cyclic insanity, 
periodic paralyses, epileptic attacks, or hemicrania often 
exhibit periodic recurrence. He gives details of a man 
who had for twenty years had attacks of malaise, sleepless- 
ness, some headache, a furred tongue, and an unpleasant 
taste in the mouth every five or six days, being quite well 
in the intervals ; the bowels always acted regularly. This 
patient had proved incurable. Another patient was treated 
in 1883 for headache, fainting fits, vomiting, tinnitus, and 
cramps, in hospital ; she always exhibited Argyll- Robertson 
pupils, left hemiparesis and hemianaesthesia, and on her 
‘* good ” days was active, cheerful, and felt well ; but every 
alternate day was a ‘‘bad” day, when she lay in bed 
groaning and complaining of occipital headache, pains in 
the left side, faintness, vomiting, and the anaesthesia 
spread to the right side of the body. Cerebral syphilis 
+ hysteria was diagnosed; fifteen years later the only 
organic sign of disease left was the Argyll-Robertson 
pupil. In three or four cases of amaurosis from optic 
atrophy, Oppenheim has found that the patients had a 
sensation of a dark shadow before their eyes on one day, a 
sensation of a light before their eyes on the next, in regular 
alternation. He has had under his observation a man of 
50 with cerebro-spinal syphilis—headache, vomiting, 
diplopia, right hemiparesis, and trouble in micturition— 
who was successfully treate1 by mercury, till the only 
remaining signs were Argyll-Robertson pupil and a slight 
spastic paraparesis. For eight years this patient has 
almost regularly had alternate ‘‘ good” and “ bad” days, 
feeling very well on the former, but on the latter complain- 
ing of violent headache and backache, depression, thirst, 
anorexia, and constipation, from which he recovers in an 
hour. Another patient—a woman of 48, with a syphilitic 
husband—had a left hemianopia and hemiplegia at 32, 
At 48 she exhibits a left hemianopia, hemiataxy, and 
hemianaesthesia of a cerebral character, with a slight 
hemiparesis and Babinski’s sign ; for three and a half years 
she has had alternate ‘‘ good” and “bad” days. Between 
3and 5a.m.on the ‘“‘bad” days she wakes up with severe 
pains in the left side of the abdomen and left thigh, which 
spread over the whole left side of the body, and she feels 
weak, miserable, depressed, has no appetite, and cannot 
sleep. All treatment has proved a failure, and Oppenheim 
found that she was not benefited by suggestion. He thinks 
that these periodic attacks occur in patients with focal 
lesions in the brain, but cannot explain them further. 
A discussion of his paper is given on a later page (loc. cit., 
p. 47), but the various speakers were not able to throw any 
further light on the phenomena he recorded. 


202, Ophthalmic Migraine. 


J. H. Fisner, in the Ophthalmic Review for February, 
1907, and C. E. Finley and J. 8. Wyler, in the Archives of 
Ophthalmology for January, 1908, contribute articles and 
cases referring to this disease. Fisher calls the disease 
‘transient ophthalmoplegia externa.” Finley speaks of 
‘recurrent palsy of the third nerve,” and Wyler describes 
a case of ‘fleeting paralysis of some ocular muscles,” but 
all the examples may be brought under the category of 
‘ophthalmic migraine.” Similar cases have been col- 
lected by Holmes Spicer and Ormerod in the Transac- 
tions of the Ophthalmoloyical Society, vol. xvi, under the 
title of ‘‘recurrent paralysis of ocular nerves.” Finlay 
gives a very complete bibliography at the end of his paper, 
containing over a hundred references. The course of the 
disease can be divided into four stages. First stage: 
Patient suffers from periodic attacks of hemicrania which 
almost invariably affect the same side, accompanied by 
vomiting and malaise, There is generally no visual aura. 
Second stage: At this period the attacks of pain cease 
suddenly and are succeeded by paralysis of the ocular 
muscles, generally those innervated by the third nerve. 
Between the attacks the paralysis completely disappears. 
Third stage: The attacks are similar to those of the 
second stage, but the paralysis does not completely 








disappear. A certain degree of paresis remains in 
one or more of the affected muscles. This paresis 
becomes more and more marked, till in the Fourth 
stage, the paralysis becomes permanent, the pain 
alone recurring at intervals. The diagnosis is made 
easier by the periodicity of the symptoms and by the 
absence of all general nervous symptoms. The disease is 
commonest among young adults, but cases have been 
observed in infancy and old age. The majority of the 
patients belong to the working classes. The etiology of 
the disease is obscure. 1t has been associated with 
syphilis, with hysteria, with rheumatism, and with alco- 
holism, but the immense majority of the cases are healthy 
robust adults without demonstrable pathological antece- 
dents. The lesion is not in the nucleus of the third nerve, 
nor in its intracrural portion. It must be in the basilar 
portion of the oculo-motor nerve, where it is intimately 
related to the bony bed of the middle cerebral fossa. There 
are many theories to account for the disease, but the only 
four cases which have been dissected post mortem have 
shown lesions of the third nerve. These were—Case I: 
Plastic exudation round the trunk of the nerve. Case 11: 
Grey granulations containing tubercle bacilli around the 
nerve trunk. Case 11: Fibrochondroma of the nerve. 
Case 1v: Fibroma of the dura of the whole nerve. The 
prognosis is good as regards the individual attacks, but 
unfavourable as regards the final result, for, as we have 
seen, a permanent paralysis often remains. The recorded 
cases do not by me means all present the typical symptom 
complex described, and there is a great probability that 
they are not all examples of the same disease. Until 
more is known about their nature they are perhaps most 
conveniently grouped under some such general term as 
‘ophthalmic migraine.” 


203. Incipient Tuberculosis. 


ALpBert ABRAMS (Med. Rec., February 22nd, 1908) describes 
certain methods for the diagnosis of tuberculosis in 
its inclpiency. Lung cavitation is not necessarily a bad 
sign. In health the lungs are resonant in inspiration, dull 
in forced expiration. In emphysema the percussion note 
is the same in both phases of respiration. In tuberculosis 
pulmonary vesicular emphysema exists in the incipient 
and predisposed state. Another important sign is an 
extension of the Jung borders downward. Unchanged per- 
cussion resonance, hyperresonance, and prolonged expira- 
tion indicate deficient expiratory force, and constitute the 
first signs of the pretuberculous stage. Pulmonary anaemia 
characterized by atelectatic zones in the lungs is an 
important sign. This form of anaemia is not benefited 
by iron. Vibrosuppression, that is, elimination of vibra- 
tion by pressure on the sternum, aids in obtaining proper 
percussion signs in the lungs. The author describes the 
tracheal traction test and the use of the tuning-fork in 
testing conductivity of the lung substance. 








SURGERY. 


204 MeBurney’s Point, 


IN the Centralbl. f. Chir., No. 7, Professor Lanz, of Amster- 
dam, questions the adequacy of McBurney’s point as a 
guide to the appendix, and describes a method which he 
has been led by experimental and clinical research to 
advocate as more reliable. In performing lateral lapar- 
otomy, which, he states, is most frequently indicated in 
cases of appendicitis, he has for some time past been in 
the habit of making the external incision in the curved 
line running across the front of the abdomen between the 
two superior iliac spines. Having found that by this 
incision in the intraspinal line the ——= can be 
rendered more readily accessible than by the usual oblique 
incision carried through McBurney’s point, he directed 
special attention to the localization of this structure. On 
making twenty post-mortem dissections on the human sub- 
ject, Schréder, working under the directions of the author, 
found that the situation of the attached portion of the 
appendix is much more constant than has hitherto been 
generally supposed. ‘These observations show that 
McBurney’s point has no relation to the situation of this 
part of the appendix, and that it corresponds to the inner 
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margin of the ascending colon about : in. above the 
attachment of the process. In one case only, and that a 
pathological one of excessive ascites, was McBurney’s 

oint found to be directly over the base of the appendix. 
The author holds that the base of the appendix.corresponds 
to the point marking the junction of the right and middle 
thirds of the intraspinal line, and that this is the best 
place for palpation in cases of suspected appendicitis. 
Although McBurney’s point has undoubted diagnostic 
importance by reason of its being avery tender spot in 
cases of appendicitis, there is a risk of overrating its 
utility in this respect. Tenderness at this point may, the 
author points out, persist after removal of the appendix. 
Moreover, palpation at the point may do harm in cases of 
appendicitis, and also set up an attack of inflammation in 
a healthy appendix. 


205. 


ROBINSON (Ann, of Surg., February, 1908) points out that 
the recent somewhat promising wave of advance in pul- 
monary surgery is along the line of artificial inflation of 
the lungs by means either of negative pressure applied to 
the outer surface of the lung, or positive pressure to its 
inner aérating surface. An analysis is glven of the 
results obtained from ihe application of a new positive 
pressure apparatus in thirty laboratory experiments. The 
records of these experiments, the author states, show a 
lower death-rate in operative research on the lungs and 
pleura than has hitberto been reported. From this prae- 
tical test of the suitability of the positive pressure 
method of inflation for intrathoracic surgical proce- 
dures, he is convinced that, at least for experimental 
laboratory work, an apparatus such as he has devised 
entirely obviates the necessity of the negative pressure 
cabinet. In the experiments described in this paper not a 
single death could be attributed to the use of positive 
pressure, nor could any bad symptoms after operation be 
ascribed to the use of this method. His experiments, the 
author submits, afford reason for encouragement that for 
partial lobe excision, for exploratory operations, and for 
removal of foreign bodies, we have a reliable method 
which is not attended by the inconveniences and expense 
of a negative pressure cabinet. It has not been proved, 
though stated, that interlobular abscesses and other 
localized inflammatory conditions of the pleural cavity 
may not be approached through regions uninvolved, 
brought to the external wound, and walled-off and drained, 
as in intra-abdominal operations. 


206. Diaphragmatic Hernia, 


CRANWELL, of Buenos Aires (Rev. de Chir., No. 1, 1908), 
discusses the diagnosis and treatment of the chronic form 
of diaphragmatic hernia, and puts on record an interesting 
case successfully dealt with by operation. This rare lesion 
should, it is held, be treated by surgical intervention, as it 
not only causes serious disturbance, but is also liable to 
frequent strangulation. The diagnosis of the lesion, the 
author points out, is almost always possible, if the surgeon 
be cognizant of both its subjective and its physical 
symptoms; if regard be paid to a history of injury; if, in 
doubtful cases, radioscopy be employed ; and if, above all, 
the possibility of a diaphragmatic hernia be considered. 
The transpleural method, it is held, is certainly the best in 
performing the operation for radical cure. The subject of 
the case reported in this paper was a man aged 24, who, 
after the speedy and favourable healing of a penetrating 
wound of the back of the thorax on the left side, sufferea 
from persistent ‘‘shooting” pains in the left hypo- 
chondrium, and was conscious during deep inspiration of a 
peculiar noise on the left side of the chest which he 
compared with the sound of boiling water. The patient 
when first seen by the author, about twenty-one months 
after the date of the injury, though in good general health, 
suffered much from persistent pain in the lower part of the 
left side of the chest, which became more severe on deep 
inspiration. The seat of the wound was indicated by a 
small sear in the eighth intercostal space on the left side 
in the anterior axillary line. On percussion the author 
found on the left side of the thorax a broad zone of tym- 
panism continuous below with the clear sound over the 
abdomen and reaching upwards in front of the chest as 
far as the fifth rib. The heart was pushed over towards the 
right side. On radioscopic examination an obscure trans- 
verse band, 3 cm. in breadth and 10 ecm. in length, 
could be seen in the lower part of the thorax on the 
left side. A large flap having been dissected upwards 
on the outer surface of the thorax, the left pleural 
cavity was opened by resection of portions, each 
12 cm. in length, of the eighth and ninth ribs. 
The upper surface of the diaphragm was covered by 


938 B 


Experimental Surgery of the Lungs, 





omentum, which enveloped a prolapsed portion of colon. 
After resection of the omental mass and reposition of the 
intestine into the abdomen, the hand could be passed into 
this cavity through a rounded opening in the anterior 
muscular portion of the diaphragm. There was no hernial 
sac, and the peritoneal and pleural serous membranes were 
continuous at the margins of the diaphragmatic rent. 
The continuity of the diaphragm was then restored by 
bringing together the margins of the rent by silk sutures, 
The patient made a speedy recovery from this operation, 
by which he was completely relieved from the painful 
results of the old injury. In an exhaustive review of the 
etiology and symptoms of diaphragmatic hernia the author 
— out that while in cases in which this lesion is caused 

y severe contusion of the abdomen the stomach is imme- 
diately prolapsed into the chest, in the more frequent 
instances in which the diaphragm is traversed by 
some cutting instrument a portion of omentum passes 
through the rent and serves as a guide to the trans- 
verse colon, the prolapse of which is favoured and gradu- 
ally increased by the movements of respiration. When 
with an antecedent history of a penetrating wound of the 
lower part of the thorax the patient suffers from digestive 
disturbances and presents a zone of tympanism at the base 
of the left lung—a zone which increases on deep inspira- 
tion and is sometimes associated with an inferior zone of 
dullness varying with the position of the body—when 
auscultation demonstrates that in this tympanic zone the 
vesicular murmur is replaced by an intestinal bruit, and, 
in addition, when the heart is displaced towards the right 
side, the diagnosis of diaphragmatic hernia becomes a very 
probable one. In doubtful cases some help, it is stated, 
may be afforded by radioscopy and gaseous insufilation of 
the intestinal canal. In the operative treatment of this 
lesion resection of the thoracic wall and exposure of the 
upper surface of the diaphragm is preferred to laparotomy, 
as it affords a better access to the hernia and is less diffi- 
cult. Moreover, it is a safer method, as in 56 cases in 
which the chest had been opened the mortality was 9.6 per 
cent., while in operations in which the hernia had been 
reached by the abdomen it was 50 per cent. 








OBSTETRICS. 


207. Placenta Praevia, 


A PROPER understanding of the pathology of placenta 
praevia can only, according to R. Freund (Deut. med. 
Woch., January 23rd, 1908), be obtained if one fully grasps 
the anatomy and physiology of the lower uterine segment. 
He details the anatomical division of the uterus into the 
body, the cervix, and the part lying between these two. 
He renders the anatomical conditions in the virgin, in 
yesgneney. in parturition, and in the puerperal con- 
ition clear by means of diagrams. The lower limit 
of the lower uterine segment is marked by the tran- 
sition of the uterine into the cervical mucosa. The 
upper limit is marked by the transition of the uterine 
muscle and the muscle of the canal through which the 
fetus has to pass. The lower uterine segment forms 
its own decidua in pregnancy. The establishment of 
placenta praevia has been explained in various ways. It 
has been suggested that the covering of the internal os by 
villous tissue is due (1) to the primary alteration of the 
mucous membrane at this situation to form a basis for the 
settling of the ovum, or (2) to proliferation of villi around 
the cervical canal, or (3) to the adhesion of the so-called 
reflex placenta or to a combination of the last two 
factors. Freund considers that the two last-named 
suggestions are more probable than the first. The 
bleeding in placenta praevia appears to take place 
from the tearing of the decidua which covers the 
placental site, which results from the opening of the 
intervillous spaces. After examining the conditions found 
in specimens of complete uteri with placenta praevia (one 
specimen has been gained in the clinic in Halle, from a 
young woman who died undelivered immediately after 
admission), he finds that the terms ‘‘ marginal placenta 
praevia,” “central placenta praevia,” and ‘‘ total placenta 
praevia” are justifiable, but he agrees with Aschoff that a 
new term, ‘‘ placenta praevia cervicalis,” is useful, since it 
describes a condition which actually exists. Having dis- 
posed of these theoretical considerations, he turns to 
the question of treatment. During the last four years 
(1904 to 1907 inclusive) 69 cases were dealt with. Of 
these, 12 were delivered outside; 7 cases terminated 
fatally, that is, 10.1 per cent. ; 22 of the patients had fever, 
of these 1 was suffering from advanced phthisir, while the 
other 21 showed signs of genital infection ; 71 children 
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were born. One of the patients died undelivered, while 
twins occurred three times ; 53.5 per cent. of the children 
were born alive, and 49.3 per cent. were alive when the 
mother left the hospital. Of the dead children, 4 were 
premature dead fetuses, so that the actual mortality 
of this condition for the children may be taken 
at 40.8 per cent. In 8 cases spontaneous delivery 
followed rupture of the membranes, Dilatation by 
the bag followed by spontaneous delivery occurred in 
a further 8 cases. Dilatation and version was adopted in 
15 cases, and Braxton Hicks’s version was performed 
thirty-two times. The results for the child in the last 
class were very bad, 69.7 per cent. being born dead. From 
his experience he advises complete rest and clinical 
watching when the haemorrhage is moderate. Plugging 
should not be carried out. Only when the cervix is closed 
and the bleeding severe should one employ plugging. 
This should be carried out with moist sterile gauze by 
Fritsch’s method, and should be kept up for a few hours 
only. When the haemorrhage is severe and the cervix 
dilated one should rupture the membranes and wait, but 
when the bag of membranes cannot be easily reached the 
cervix should be dilated with Champetier de Ribes’s bag. 
As soon as the os is fully dilated, one can either wait for 
a spontaneous delivery or perform version, according to 
the position of the fetus,- the type of pains, and the 
presence or absence of bleeding. After four hours, pro- 
vided that Champetier de Ribes’s bag has not done its 
work, or when one is dealing with premature unviable 
children, one should turn according to Braxton Hicks, 
and wait for the delivery. Of the two operative methods 
of dealing with this condition, he dismisses as unsuit- 
able abdominal Caesarean section, and finds that 
— hysterotomy (vaginal Caesarean section) should 
e chosen. 








GYNAECOLOGY. 


208. Female Genital Tuberculosis. 


A. MARTIN complains that the benefits of the sana- 
toriums are denied the poor sufferers from female genital 
tuberculosis (Berl. ‘lin. Woch., January 20th, 1908). He 
examines the various sides of this disease critically, in 
order to gain an insight into the direction in which 
improvements can be made. There is no doubt that 
genital tuberculosis can occur as a primary disease. It is, 
however, not frequently primary. Most commonly is the 
disease secondary to an intestinal-peritoneal tuberculosis 
or to a haematogenous infection. The genital affec- 
tion, as a secondary condition, however, is often 
so prominent that one has to turn one’s thera- 
peutic endeavours almost entirely toward it as a 
local lesion. With regard to the frequency of genital 
tuberculosis, exaet information is not available at 
present. In the opinion of many careful observers it is 
extremely common, Jung ascribing 246 per cent. of the 
chronic affections of the uterine appendages to this disease. 
It occurs chiefly in the second and third decades of life. 
In nearly 55 per cent. of the cases it does not affect 
menstruation. Pain may be present or may be totally 
absent, while an evil-smelling blood-stained discharge is 
often noted. The patients look ill and feel ill as a 
rule. The subjective symptoms are so varying and 
little characterized that one cannot even point to 
one symptom which would raise a suspicion of genital 
tuberculosis. Objectively, infantilism is said to be 
an important etiological factor. Advanced disease ex- 
cludes the possibility of pregnancy, but one at times sees 
cases of tuberculosis of the placenta, and at times the 
onset of the disease takes place in connexion with a 
pregnancy. The diagnosis is very difficult at times. 
Subcutaneous injections of tuberculin sometimes fail to 
illuminate the true state of affairs, since some advanced 
cases do not react, while in other cases a reaction is due 
to tuberculosis elsewhere. Notwithstanding this, Martin 
finds this method of considerable use. He thinks 
that the ophthalmo-reaction to tuberculin may prove 
of use, but at present he is not prepared to express 
an opinion as to its diagnostic value. The clinical 
diagnosis can practically only be made by removing 
a small piece of tissue and examining it. Even at 
the operations the changes are not absolutely charac- 
teristic, and the microscope ——— to confirm the 
diagnosis, or else an animal fhoculation; 66 per cent. 
of his cases were localized in the appendages, while 
the affection of the cervix is rare, and that of the 
vaginal mucous membrane still rarer. He states that 





cases which have been proved to be certainly tuber- 


culous have spontaneously healed. The prognosis, 
nevertheless, is always a very serious one, since 
cure depends on a large number of factors. Naturally 
the chances are best in very early disease. With 
regard to treatment, he says that the diseased tissue, if 
situated in the vulva, vagina, or endometrium, should be 
excised and the defect closed by suture. The endometrium 
should be energetically scraped and the wound cauterized, 
preferably with perchloride of iron. Salpingitis, sacto- 
salpinx, and odphoritis tuberculosa are often only sus- 
pected at the operation. The peritoneum is frequently 
involved in these cases. In the majority of cases he 
operates vaginally, but when he cannot be certain as to 
the limit of the affection he prefers the abdominal 
operation. When the disease is bilateral, he removes 
all the tissue which appears to exclude spontaneous 
recovery. It is not necessary to operate radically 
for this condition, since the organism can help itself 
in many cases; and, further, because one cannot pos- 
sibly get at all the diseased parts. He gives the results 
which he has obtained in 53 patients. Three cases of 
laparotomy died of acute septic peritonitis (2 cases) and a 
large abscess in the right kidney. Five others succumbed 
to their tuberculosis of the lungs. In 85 per cent. the 
primary recovery was satisfactory. The patients could 
be discharged in fairly good condition, and were sub- 
jected to a planned after-treatment. With regard to 
the ultimate results, he has details of 27 cases. Sixteen 
of these are recorded as cured, the duration of the cure 
being tabulated as one year, two years, four years, and 
longer. Two died of tuberculosis during the first year, and 
one died of an independent disease, 6 were considerably 
improved, and 2 are entered as not cured. He considers 
that he is justified by his experience to advise in the treat- 
ment of genital tuberculosis intensive general treatment, 
and local treatment of severely diseased parts, the situa- 
tions which appear to be capable of spontaneous cure being 
left untouched. 


209. Retrodeviation of Uterus. 


C. F. Kivuin (Med. Record, March 14th, 1908), after going 
over the familiar anatomy and symptoms of uterine retro- 
displacements, advocates for the correction of these 
deformities a combined Alexander operation and shorten- 
ing of the sacro-uterine ligaments. The round ligament 
is a guiding rather than a supporting ligament, and to this 
fact is due the failure of the Alexander operation to sup- 
port the organ. The author opens the abdomen in the 
median line, draws the uterus forward, and thus puts the 
sacro-uterine ligaments on the stretch. The sutures are 
then introduced on each side so as to double the sacro- 
uterine ligaments on themselves. They are tied at the 
same time on the opposite side by the surgeon and 
assistant, and the abdomen is closed. 








THERAPEUTICS. 


210. Strumpf's Argilla Treatment in Diarrhoea, 


In 1906 Strumpf described a method of treating wounds 
which he based on the consideration of the fact that 
corpses which are buried in clay resist the action of 
decomposition and putrefaction for a very longtime. He 
employed argilla—that is, finely-powdered ordinary white 
clay—as a dressing for wounds, especially for ulcerating 
processes. The beneficial effect of the dressing has been 
confirmed by several authors. J. Goerner (Muench. med. 
Woch., November 2nd, 1907) states that Strumpf’s idea was 
based on Hans Buchner’s experiments, and that the latter 
suggested that the action depended on an_ inhibitory 
process against the growth of bacteria, which he ascribed 
to the desiccating power of clay. Strumpf, however, 
soon was able to show that wet clay acted just as 
well as dry powder, and, therefore, overthrew this 
theory. The inhibitory process was, therefore, thought 
to be a direct one. It was found that two factors 
were remarkable. First, argilla is absolutely in- 
soluble in water, and secondly it consists of micro- 
scopically small particles. It was then suggested that the 
bacteria find it impossible to live in the surroundings of the 
argilla on account of the inorganic nature of the particles. 
Strumpf then attempted to apply argilla for the treatment 
of decomposing processes in the digestive canal and 
obtained excellent results. Goerner followed Strumpfi’s 
directions and tested this treatment for diarrhoea and 
meteorism. The argilla is stirred up with a little water 
and drunk while in suspension ; 200 grams of argilla can 
be mixed with { litre of water. In acute gastro-enteritis, 
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including severe cases of fish poisoning the treatment was 
highly successful. In most cases it was only necessary to 
give one drink in order to stop the diarrhoea. In a few 
cases two doses were required. The vomiting also ceased 
at once. In mild acute gastric catarrhs he was successful 
in 27 cases out of 30. In gastro-intestinal catarrh 9 
infants were treated in this way. The results were good in 
early cases (5), while it failed where there was cachexia 
and long-standing symptoms. Infants were given from 10 
grams to 25 grams, while older children received 50 grams. 
In the older children the effect was as satisfactory as in 
adults. It must, however, be emphasized that no addition 
may be made to the argilla, neither in the form of milk 
nor of sugar. Highly unpleagant results may follow if this 
direction be neglected. In influenza with diarrhoea, 
argilla also yielded excellent results as far as the diarrhoea 
was concerned. In some cases in which vomiting and 
tenesmus existed he found that the injection of 100 grams 
into the rectum stopped the diarrhoea rapidly. In intes- 
tinal tuberculosis he was also able to stop the diarrhoea 
without being able to influence the disease. The advan- 
tage of this treatment as against opium or astringents is 
that no constipation, no loss of appetite, and no meteorism 
is produced. The same applies to its employment in 
amyloid disease of the intestine and enteric fever He 
also found argilla useful in removing meteorism. He 
therefore comes to the conclusion that Strumpi’s argilla 
treatment is absolutely harmless, and is reliable in 
stopping diarrhoea in all forms of pathological conditions, 
but especially in acute gastro-intestinal catarrhs. , 


211, 


High Altitude in the Treatment of Basedow's 
Disease, 


STILLER (Medizin. Klinik., 1 Miirz, 1908), on the urgent 
entreaty of his patient’s husband to suggest some treat- 
ment in an apparently hopeless case, advised, as a des- 
perate resource, that he should take her to a high altitude, 
They went to Schmeck, in the Carpathians, 1,0C0 metres 
high. On her return; the patient was, though grown grey, 
thin and fresh, without dropsy and cured of the disease. 
She lived for fifteen years longer and died of another 
disease. This success encouraged Stiller to try the same 
treatment in other cases, and he had in every case a like 
satisfactory result. Eulenberg expressed a doubt as 
to whether Basedow’s disease was ever cured; his 
opinion was based on the observation of 800 cases. 
Stiller, in his incomparably fewer cases, has seen, 
as a consequence of living in a high altitude, quite 
a number of definite cures, and he has rarely failed to 
obtain significant improvement. The stay in the mountains 
should be for several months, and should be repeated for 
several years in order to establish the good result. The 
author is uncertain in what way the air acts. He has the 
impression that this treatment is better adapted for 
dropsical patients than for long-standing cases with com- 
pensation. Stiller considers that, in recent cases, operation 
should certainly be replaced by residence in high altitudes. 
He throws out a query if perhaps cardiac diseases of other 
types, in an uncompensated stage, may not perhaps be 
benefited by a high altitude, instead of, as has always 
been supposed, made worse. 
\ 


Bacterial Inoculation in the Treatment of 
Lecalized Infections, 


Von EBERTS AND HILL (Amer. Journ Med. Sci., Jaly, 1907) 
give notes of 14 cases of localized infections treated by 
bacterial inoculation selected from a series of 50 cases 
studied by them. These in particular are reported at 
length as affording the most brilliant results from the 
point of view of time required to effect a cure, and as being 
representative of different infections and of varying clinical 
types of the same infection. They include cases of tuber- 
culous ulceration of the bladder, lupus vulgaris, tuberculous 
arthritis, tuberculous adenitis, carbuncle, suppurative 
periostitis, abscess, acne indurata, gonorrhoeal poly- 
arthritis, and epidemic cerebro-spinal meningitis. Their 
observations confirm Wright’s statement that an indi- 
vidual suffering from a localized infection has a low 
opeonic index to that particular infection, and they found 
low indices in afebrile tuberculous lesions, furunculosis, 
and in acne during the early stages. With superficial 
lesions exposed to view—for example, acne, lupus, etc.— 
the first effect noted was a rapid subsidence of inflamma- 
tion, thus explaining the early diminution of pain in such 
deep-seated lesions as bladder ulceration, arthritis, and 
meningitis. Without minimizing the value of the opsonic 
index as a guide to dosage, the feelings of the patient 
may often be relied upon, and success in the majority of 
instances results from the employment of minute 
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doses (:;'0 mg.) at long intervals, and gradually in- 
creasing (to ;}>5 mg)., provided that such increases are 
not attended by constitutional symptoms. An accumula- 
tion in the direction of a positive phase is not to be looked 
for in treating tuberculous cases or staphylococcic infec- 
tions, the best that can be hoped for being a maximum in 
the direction of a positive phase and a minimum in the 
direction of a negative phase. In gonorrhoea and epidemic 
cerebro-spinal meningitis, however, high indices may be 
produced, and from the striking effects of inoculation in 
the former, and the analogy that exists between them, 
possibly bacterial inoculation may prove most effective in 
meningococcal infections. The technique of preparation, 
standardizing, diluting, and lysolizing bacterial vaccines 
is fully described, and serums are collected and controls 
taken at the same hour each day. Washed corpuscles are 
always prepared immediately before use, and, in counting, 
the content of one hundred cells is determined, and in the 
case of tubercle slides are prepared from two control 
serums, the average being taken as normal. 


213. The Treatment of Anthrax. 


Scuwas (Medizin. Klinik., February 23rd, 1908), on the 
strength of 8 cases of anthrax cured without operative 
interference, concludes that the energetic operative 
measures advocated by such high authorities are never- 
theless unnecessary. The cases reported by him were 
treated by sublimate fomentations or other simple 
measures, and in one case by antianthrax serum. Deep 
incisions into the affected part seem to him likely to do 
damage by opening up new paths for general infection. 
The serumtherapy should be used in every case, especially 
with the Italian preparation, which is noted as giving the 
best results. Should untoward results occur, the author 
considers these must be due to the quality of the serum. 








PATHOLOGY. 


214. The Toxicity of Glanders Bacilli., 


CANTACUZENE AND RIEGLER (Ann. del’ Inst. Pasteur, March, 
1907) have investigated the toxicity of dead glanders 
bacilli for the guinea-pig. When they used bacilli killed 
by means of alcohol they found that an intraperitoneal 
injection of 40 mg. would kill a guinea-pig weighing 
500 grams in one or two days; a dose of 25mg. brought about 
a slowly progressive cacliexia and death at the end of from 
two to three weeks ; 5 to 10 mg. caused a slight disturbance 
in the animal’s health, followed by recovery. When the 
bacilli were introduced directly into the stomach by 
means of the oesophageal sound, much higher doses were 
requisite in order to produce marked effects ; 150 mg. were 
required for the production of rapid death, whilst 50 mg. 
were sufficient in many instances, but not always, to bring 
about a cachexia slowly becoming fatal; smaller doses 
were followed by recovery, after a short period of illness. 
When bacilli were employed which had been killed by heatat 
60° C., the toxicity was found to be about double that of the 
bacilli killed by alcohol; intraperitoneal injections of 
20 mg. rapidly produced death; and doses of from 10 to 
15 mg. proved fatal by causing a condition of slowly pro- 
gressive cachexia. But this difference in degree of toxicity 
was less noticeable in the case of bacilli introduced into 
the stomach. Comparing the disease produced by the two 
methods of infection, the authors find that the general 
symptoms were the same. The following are some of the 
manifestations of the disease to which they ca) attention : 
Initial lowering of temperature, emaciation, degeneration 
of the renal epithelium and the cardiac muscle, acute 
necrosis of the polynuclear leucocytes which have en- 
globed bacilli, caseation of the glanders nodules, and 
hypertrophy of the lymphoid tissues. The destruction of 
the dead glanders bacilli was extremely rapid. The proto- 
__ of the phagocytes caused them to lose in a very few 

ours their property of fixing the basic aniline dyes, and 
though they persisted for some time in the form of 
eosinophile granules, they became completely invisible at 
the end of from one to two days. The penetration of the 
dead glanders bacilli through the intestinal walls takes 
place chiefly in the region of the ileum and the caecum ; 
passing through the subepithelial phagocytic filter without 
interference on the part of the leucocytes, many of the 
bacilli get into the lymph stream intact and thus reach 
the blood vessels ; there they are arrested in the spleen 
and the capillaries of the lungs, where their destruction 
finally accomplished in the interior of the macro- 
phages, 
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MEDICINE. 


215. The Diagnosis of Gastric Ulcer. 


Writtnc fon the subject of the diagnosis of gastric 
alcer, M. Boenniger (Berl. klin. Woch., February 24th, 
1908) considers that the most important symptom is pain. 
‘Typically it appears from half an hour to three-quarters 
of an hour after a meal, but in other cases this is not so. 
*%Vhen the stomach is empty no pain is experienced, and 
this is attributed to the absence of an acid fluid. Pain 
should therefore be produced if one introduced a dilute 
solution of hydrochloric acid into the stomach. The 
normal stomach does not respond to this fluid with pain, 
and as far as his experience goes no other gastric disease 
gave gastric ulcer does so. In the case of ulcerati 
ecarcinomata of this organ mild pains may be occasione 
by the acid. He introduces the acid (7; normal HCl) 
by means of the stomach tube, and for this reason the 
method cannot be applied in cases of haematemesis. He 
proceeds as follows: The stomach tube is introduced 
during fasting in the morning. If no contents are regained 
after light pressing, he pours about 100 grams of water in. 
No pain is usually induced by this. After making some 
shaking movements the fluid is allowed to return, and 
this is examined for acidity, blood, albumen, epithelium, 
and mucus, He regards this examination as of great 
importance. The next step is to introduce from 100 to 
200 c.cm. of 5 normal hydrochloric acid. In patients 
suffering from gastric ulcer smart pain is produced at once, 
but this can be immediately removed by giving milk. If 
mo pain is experienced, one kneads the gastric region care- 
fully and moves the position of the patient. This procedure 
is necessary to ensure that every part of the gastric mucous 
cenembrane is bathed with the acid fluid. Should no pain 
result, one can, in his opinion, be practically certain that no 
ulcer exists. The conditions for the test are an empty sto- 
mach and no exaggerated acidity of the gastric juice. Itis 
wunnecessary to apply the test to patients who do not com- 
plain of pain at all, since, if no pain is produced during the 
process of digestion, none will be produced by the intro- 
duction of another acid fluid. The method can further be 
eased as an index of the progress of the healing. The pain 
diminishes parallel with the healing of the ulcer, and when 
this is complete the pain is no longer produced. Another 
valuable means of differential diagnosis is examination by 
Roentgen rays. While he considers that this procedure 
cannot reveal an ulcer even when coated with bismuth, it 
yields valuable information with regard to the position of 
the organ. He has found that gastroptosis is common and 
that the pylorus does not always correspond to the epigas- 
tric region. By the help of the z rays one can determine 
whether the tender spot corresponds with the pylorus or 
with the stomach at all. In this way one is at times able 
to exclude all possibility of a suspected gastric ulcer. In 
conclusion he deals briefly with the treatment. Rational 
treatment aims at placing the least possible amount of 
strain with the greatest possible amount of nutritive value 
on the organ and in applying a fluid diet which will 
produce little acid but which will combine with the acid 
to a considerable extent. Senator’s plan to treat gastric 
ulcer with cream which has a caloric value of 270 is an 
excellent one. The fat diminishes the acid production 
and the acid combining power of raw cream is con- 
siderable. The cream remains for a considerable time in 
the stomach, but this he regards rather as an advantage 
than a disadvantage. He also finds giving bismuth in 
doses of 10 grams during fasting useful, and does not believe 
that the possibilities of toxic action are real dangers, 

216, Lavage of Stomach as a Treatment for 

Constipation. 


For many years past it has been we!l known that wash- 
ing out the stomach or emptying the stomach of its con- 
tents by the use of the stomach tube has a marked effect 
in overcoming obstinate constipation, and as a good 
example of this beneficial effect Lebeaupin (Archives des 
Maladies del Appareil Digestif et de la Nutrition, February, 
1908) quotes the following case: The patient was a woman, 
32 years of age, a neurasthenic, who had suffered for four 
years from stomach trouble and constipation, for which no 
hitherto employed treatment had been of any avail. Her 
bowels used to act once every three or four days, the stools 





being hard and scybalous; defaecation was painful, and 
traces of blood were at times present in the stools. The 
constipation gradually became worse, and she was ulti- 
mately compelled to use rectal enemata to enable her 
bowels to act. When seen by the author of this paper on 
July 20th, 1907, she admittea that she used rectal injec- 
tions of oil every two or three days together with the 
taking of laxatives by the mouth in order to obtain an 
action of the bowels. The patient’s stools were formed of 
small firm masses which caused her great pain in passing ; 
no false membranes or macus were present in the stools, 
but the patient suffered from bleeding internal piles. 
Digestion was bad, there were. complaints of epigastric 
pain, acid eructations, and pyrosis, flushes of heat after 
eating, and sleepiness. Appetite was very bad, and the 
patient had lost a considerable amount of weight. On 
examination of the abdomen slight splashing was to be 
detected over the stomach area, but there was no evidence 
of gastric dilatation and no tenderness in the epigas- 
trium; there was slight ptosis of the liver, the 
abdomen felt hard and retracted, and the outlines of 
caecum and colon were easily traced; there was no 
tenderness in the abdomen. On July 23rd the stomach 
— was washed out with cold Vichy water, and eight 
hours later a motion consisting at first of scybala and 
then of softer matter was passed. On July 26th (no 
motion having been passed after the one excited by the 
lavage) “dry” lavage was practised—that is to say, the 
stomach tube was passed, but the stomach itself was not 
washed out—an abundant and softer motion very soon 
followed. On the evening of the 27th, after taking two 
podophyllin pills, a painful action of the bowels was 
obtained. On the 29th ‘‘dry” tubage was again carried 
out, and an action of the bowels again obtained. This 
operation was therefore practised every two days until 
August 10th, then every three days until the 25th, when 
the patient left the town where the author was practising. 
Following this treatment the stomach pains disappeared, 
and the patient felt very much better generally, and on 
later inquiry the author found that the patient’s constipa- 
tion had very much lessened, the bowels acting almost 
every day, and, with the aid of a slight evening laxative, a 
free action of the bowels could be obtained. Her digestion 
had greatly improved, and her appetite hadreturned. The 
author, in commenting on this cage, is inclined to the view 
that the mode of action of lavage of the stomach and of 
‘‘ dry” tubage in overcoming constipation is mechanical, 
the passage of the tube exciting motor activity of the 
stomach and intestines. 

217. WParulent Cerebro-spinal Meningitis caused 

by the Typhoid Bacillus, 


HENRY AND ROSENBERGER (Amer. Journ. Med. Sei., 
February, 1908) give notes of an unusual case of purulent 
cerebro-spinal meningitis caused by typhoid bacilli, yet 
without presenting the customary intestinal lesions of 
typhoid fever. The patient, a well-nourished negro 
aged 34, was admitted to hospital in an unconscious state, 
with the head slightly retracted and the eyes drawn 
upwards and to the left. The pupils were small, but did 
not react to light, and there was a muco-purulent discharge 
from the conjunctivae. The arms were flexed and stiff, 
and the spine was rigid and slightly concave. Kernig’s 
sign was present. Six days prior to admission the illness 
began with headache, dizziness, vomiting, pains in the 
legs, and severe pain in the back of the head. He became 
delirious on the third day. -Lumbar puncture, twice 
performed, drew off about 25 c.cm. of a turbid fluld, which 
deposited a heavy purulent sediment on standing. Death 
occurred on the ninth day of the illness, and a bacillus 
morphologically and tinctorially identical with the typhoid 
bacillus was isolated from the blood and the spinal fluid, 
and from spreads and inoculations from the pus uponghe 
brain, and it was present also in sections of the cord and 
cerebellum. Beyond very slight enlargement of the mes- 
enteric gland, and of Peyer’s patches—a condition easily 
accounted for by the acute catarrhal enteritis which was 

resent—the autopsy showed no typical typhoid lesions, 
The meningitis appears to have been a primary lesion due 
to the typhoid baciilus, the intestines escaping ordinary 
lesions which might have been ev eae from typhoid 
fever of nine days’ duration. The history was very care- 


. fally reviewed in view of the possibility that the patient 
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might have had typhoid fever at a recent date, but it 
seemed clear that the illness was one of only nine days’ 
duration from the first. 








SURGERY. 


218. The Serum Diagnosis of Syphilis, 


Lesser (Med. Klin., March 1st, 1908) finds that gummata 
of the internal organs are diagnosed practically only when 
they are situated in the central nervous system. In 
sections, scars and induration are the more frequently 
found, these being not merely remains of an old syphilitic 
process, since the microscope shows the process to ro- 
ive. Syphilitic induration of the testis was found in 
.5 per cent. of all adults over 17 years of age, the disease 
having been scarcely ever diagnosed in life, since its 
course is painless and without symptoms. The author’s 
figures suggest that these indurations are found mostly in 
cases over 30 years of age, that is, many years after the 
primary infection. In sections of all cases over 25, 
hilis is demonstrable in 9 per cent., and in most of 
ya there have been no clinical signs of the lesions 
found. Estimating the number of syphilitics among the 
poorer classes in Berlin as 20 per cent., it follows that 
about 50 per cent. of these develop late lesions, showing 
that the idea that the period of Jatency following on the 
secondary symptoms mostly indicated cure, and only 
rarely was followed by other syphilitic manifestations, 
is an error. Wassermann’sa reaction was found to be 
positive in 52 per cent. of cases of syphilis with no 
clinical signs, that is, in about the same percentage 
as in cases shown post mortem to have had late 
lesions without clinical signs. In all probability, 
therefore, a positive serum reaction indicates that the 
virus is still active. This does not necessarily imply that 
a syphilitic process is in course. Since a negative reaction 
is sometimes obtained when a syphilitic process is actually 
present, it cannot be relied on to indicate the absence of 
syphilis. The author considers tabes and paralysis as 
quaternary symptoms of syphilis, separated from the ter- 
tiary by their late appearance, and by their sluggish, if 
any, reaction to mercury and iodine. In 96 autopsies of 
tabetic patients 28 per cent. showed syphilitic lesions. 
In 18 out of 20 cases of paralysis a positive serum 
reaction was obtained. In one case of the author’s the reac- 
tion became negative after energetic treatment with 
mercury. The author concludes: (1) That in the majority 
of syphilitics, syphilitic processes are present in later 
years, mostly without clinical signs ; (2) everything points 
to the fact that a positive Wassermann’s reaction shows an 
existing syphilitic process in the organism, but that a 
negative reaction does not contraindicate syphilis ; (3) that 
tabes and paralysis belong toa distinct stage of syphilis, 
which may be termed quaternary ; and (4) that a course of 
mercurial treatment seems to cause a negative serum reac- 
tion, but as to whether this treatment prevents a later 
— reaction and late} specific lesions is not yet 
certain. 


9219. Primary Epithelioma of the Gall Bladder, 


MicHavx (Bull, et Mém. de la Soc. de Chir. de Paris, No. 37, 
1907) adds to the scanty records of cancer of the gall 
bladder a remarkable instance of this affection. The 
patient, a woman aged 49, came under the author’s care 
with a rapidly-growing tumour which occupied a large 
portion of the abdominal cavity, and extended to the 
pubes. The malignancy of this swelling was suggested by 
extreme emaciation and well-marked cachexia, out there 
were no clear indications of the precise local origin. There 
had not been much pain during the development of the 
growth, and the patient was quite free from both digestive 
and urinary troubles. The author made a provisional 
diagnosis of vegetating epithelioma of the right ovary. 
Median laparotomy performed below the umbilicus re- 
vealed a hard nodulated tumour of the size of an adult’s 
head, attached to and involving part of the lower 
margin of the right hepatic lobe. This was removed, 
together with a small triangular portion of the liver, and 
on microscopical examination was found to contain 
a cavity representing the gall bladder. The resected 
portion of liver measured from 7 to 8 cm. in length, 
and its base, which corresponded to the margin of the 
lobe, from 5 to6em. The margins of the hepatic wound 
were brought together by three deep sutures of catgut. 
The primary post-operative results were satisfactory, as 
the wound healed rapidly and the patient had recovered 
at the end of the fourth week. At the end of the sixth 
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month, however, she was again losing flesh, and presented: 
decided signs of recurrence of the disease and forebodings. 
of a speedy death. In some comments on this case the- 
author points out that in t to sex as one of the 

etiological factors in cancer of the gall bladder, the subject. 
of this case conformed to the rule that a very large pro-. 
portion of those affected by this disease are females. An. 
exceptional feature in this case was the absence of biliary 

lithiasis. The growth was unusually large—the largest on 
record, the author believes—and its limits extended far 
beyond the right hypoehondrium. The size of the growth 

and its extension far beyond the region of the liver,, 
together with the absence of jaundice and ascites, rendered 

the diagnosis very difficult and, indeed, impossible, and: 
before opening the abdomen the author expected to find. 
@ cancerous growth of the ovary. Notwithstanding the 
statement of Auvray and Terrier that the maximum dura-. 
tion of freedom from recurrence of the disease after opera- 
tion in cases of this kind is eight weeks, the author thinks 

that surgical intervention is justifiable, and that if practised. 
—— on small growths it promises to give better 
results, 


220. Dupuytren’s Contraction. 


AIEvoul (Archiv. di Ortoped,, An. 24, N. 5-6) publishes 
a detatled study of the various theories which have been 
propounded with regard to the above disease. He thinks. 
that many of the cases of so-called Dupuytren’s contrac- 
tion described in association with syringomyelia were not 
typical cases of that disease ; and whilst recognizing that- 
the nervous lesions when present may play a causal part, 
he believes that too much stress nowadays is laid on this. 
side of the question. For him the typical cases of 
Dupuytren’s contraction, as described by the great French 
surgeon, are primarily of local traumatic origin, and on 
this view surgical interference is more hopeful and more- 
decidedly indicated. He points out that the syringo- 
myelia may itself be of peripheral origin, starting from 
some nerve injury (toxic or traumatic). In his own cases. 
(7 in number) there was no opportunity of examining the: 
anatomical state of the spinal cord. ‘There is algo a dis- 
cugsion as to the anatomy and physiology of the palmar- 
aponeurosis, showing how the facts bear on the patho- 
genesis of the disease from the traumatic point of view. 
The author, of course, does not deny that the nervous: 
system, if diseased, may play a causal part, but all along: 
he pleads for a local traumatic lesion as the usual starting: 
ag It is true that a definite traumatiem cannot always. 

e definitely detected, but small, unnoticed injuries may 
be suspected in these cases. 








OBSTETRICS. 


921, Cancer of the Cervix and Pregnancy. 


DarRvVILuLIERS (La Clin., December 27th, 1907) points out 
that when cancer is present in the uterus it is usually 
aggravated by the occurrence of pregnancy, the youth 
of the patient and the changes which occur in the tissues 
both tending to favour its propagation. The increase in 
the periuterine lymphatic circulation promotes the rapid 
spread of the disease. Galabin has reported a case in 
which the cancer began at the fifth month and had 
become inoperable by term. Other observers assert that 
cancers which develop together with pregnancy progress: 
much more rapidly than those which have existed before- 
hand ; 33 per cent. of these cases abort, the direct cause 
for which is generally endometritis. Pestalozza found that 
labour was often delayed owing to the destruction of peri-- 
pheral nerve endings and their action in producing labour, 
Nearly 50 per cent. of the infants are stillborn, other- 
wise they are as healthy as the offspring of healthy 
mothers. The effect of labour upon a cancerous cervix 
has its risks, as the diseased tissue is only distended 
with difficulty, and there is a danger of fissures or: 
lacerations resulting, often accompanied by haemor- 
rhages which may prove fatal. Delivery is slower than is 
usual; it is common to find uterine inertia retarding 
matters, due probably to the weak state of the mother, to 
albuminuria, or to the degeneracy of the muscle fibre. 
Death is liable to supervene from shock or from septic- 
aemia following rupture or severe lacerations. It is rare 
to find the tumour obstructing the genital canal. Secondary 
deposits have been found in all the viscera, but not in the 
placenta or chorion or amnion. The question of surgical 
intervention has been much discussed, as it entails the 
sacrifice of the child in most cases, Pregnancy should not 
be a contraindication for operation when the fetus is less 
than 6 months, and when the chances of success are fair it. 
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is unwise to defer operation, as the disease makes such 
rapid progress. It is desirable to remove the uterus and 
its appendages freely, with as much of the pelvic cellular 
tissue as possible and any glands which one is able to 
define. At term, operation may be undertaken to avoid 
the dangers of labour for both the mother and child. 
Caesarean section followed by hysterectomy is without 
doubt the measure to adopt, unless the exhausted condition 
of the patient should render it impossible. ; 

922. . Indications for Premature Rupture of the 

Membranes, 


Rupavx (La Ciin., January 3rd, 1908) considers that rupture 
of the membranes before the onset of labour is an acci- 
dent of pregnancy, but under certain circumstances the 
a must rupture them as a therapeutic measure. 
uch treatment is most urgently called for when the 
placenta is situated on the lower segment of the uterus, 
and when the patient has either serious or repeated 
haemorrhages in consequence. In such a case, if the pulse 
is small and has a continuous rate of more than 100 per 
minute, the usual antiseptic precautions must be taken, 
and it must be ascertained that there is no transverse pre- 
sentation present which requires to be manipulated ; the 
membranes must then be ruptured freely. The high pulse- 
rate may be associated with attacks of fainting, with 
blanching, or with giddiness and noises in the ears. The 
same treatment is required during pregnancy if a prema- 
ture detachment ofa normally placed placenta occurs ; the 
symptoms are a rapid alteration in the general health, 
great hardness of the uterus, accompanied by shock, and a 
high pulse-rate. In rapidly increasing bydramnios it is 
necessary to evacuate the uterus during pregnancy, thus 
terminating the pregnancy. Such intervention is indi- 
cated when the size and tension of the uterus impedes 
respiration and circulation, as is shown by the presence of 
dyspnoea and asphyxial complications ; when the general 
condition shows a loss of weight and appetite, sleepless- 
ness, fever, ete. At the same time the amount of urine 
secreted in twenty-four hours is less than a pint, there are 
abdominal and costal pains which prevent rest and sleep. 








GYNAECOLOGY. 


Radiumtherapy for Metrorrhagia and 
Dysmenorrhoea, 


- FRAENKEL (Sem. Méd., February 26th, 1908), having observed 

that the application of the Roentgen rays, even on parts at 
a distance from the genital organs, caused retardation and 
diminution of the menses, has conceived the idea of 
employing radiotherapy in the treatment of menorrhagia, 
metrorrhagia, and dysmenorrhoea. He has treated 14 
patients of this sort, and has found decided improvement 
after ten or twelve sittings, even sometimes after five or 
six. The pains have disappeared, the haemorrhage has 
decidedly diminished, and the effect has lasted until the 
third period after cessation of the treatment. Five patients 
suffering from leucorrhoea were cured, and the only incon- 
veniences complained of were a little vesical tenesmus, 
which most of the patients experienced, and some head- 
ache and nausea, which affected two of them. The treat- 
ment should be begun during the first half of the month, 
and only two or three sittings are necessary during the 
second half. In favourable cases, two, three, or four 
sittings a month will subsequently be found sufficient, but 
care must be taken to locate the applications in such a way 
as to avoid the sterilizing effect of the Roentgen rays upon 
the ovaries. 


224, Inoperable Uterine Cancer. 


Brovua (Le Scalpel, February 23rd, 1908) deszeribes two 
forms of treatment for those cases of uterine cancer which 
cannot be removed by the knife, and at the same time can 
cause so much suffering from haemorrhage, discharge, and 
fetor, even when pain can be kept under by morphine and 
other narcotics. Professor Fraipont of Liége employed for 
this purpose chloride of zinc paste. After removing care- 
fully the soft proliferations from the cervix, the resulting 
cavity and the vagina are packed with iodoform gauze, In 
forty-eight hours this is replaced by a tampon of zinc 
paste, covered with a layer of gauze, fitted into the excava- 
tion, and removed after another forty-eight hours, when 
the whole vagina is carefully packed with iodoform gauze. 
The chloride of zinc destroys the uterine tissue to a depth 
of from : to 7 in.. and causes the formation of an eschar, 
which separates in about a week. If the surface left after 
the separation be dressed regularly with iodoform gauze, 
the formation of putrid fungosities is considerably retarded. 
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These are, however, bound to appear again after a lon 

or shorter interval, and gynaecologists are aun 
endeavouring to find some treatment which will prevent - 
it. Gellhorn has found acetone to be an improvement on 
previous methods of treatment, although even with -it. 
frequent repetitions are necessary. After removing the 
vegetations with a curette, the surface, carefully dried, is. 
bathed in pure acetone through a cylindrical speculum, 
the patient being in the Trendelenburg position. The 
acetone is left in contact for fifteen to twenty minutes, 
after which the excess of acetone is soaked up by a strip. 
of gauze, the speculum is removed, and the vagina and 
vulva are irrigated with sterilized water. The gauze is 
taken away after twenty-four hours, and the patient leaves 
her bed on the second or third day. This is repeated after 
the fifth day, and once a month or every two months after-- 
wards, if its full advantage is to be obtained. The formerly 
fangating surface is covered with a whitish coating exuding 
neither discharge nor fetor, and Gellhorn strongly recom- 
— this treatment on account of its simplicity and 
safety. 








THERAPEUTICS. 


925. Treatment of Tabes. 


B. BuxBaum (Zentr. fiir die Ges. Therap., July, 1907) shows 
that, in spite of a great advance in our knowledge of the 
causes and nature of tabes, there has been no corresponding 
advance in the methods of treatment available. As late as 
1905 Frb has stated that the prognosis of tabes has not 
greatly improved, and in another pronouncement the same 
author finds that we have not succeeded in discovering any 
method of treatment which is certain in its results. Under 
these circumstances Buxbaum deplores the neglect of 
hydrotherapy in the treatment of tabes, and claims that a 
judicious combination of hydrotherapy and of Fraenkel’s 
exercises is a treatment which, if not certain in its results, 
does yet materially improve the lot of the sufferer from 
tabes. According to Winternitz, the use of lukewarm. 
water not only causes irritation of the peripheral sensory 
nerve endings, with innervation impu'ses to the centre, 
but also, by increasing vasomotor activity, causes change 
in the nutritional conditions in the central organ; and as 
in all but the very first stages of most diseases of the 
spinal cord there is a condition of anaemia leading 
to increase of connective tissue, fatty degeneration, 
and atrophy, the cardinal indication for treatment— 
viz., the removal of the local anaemia—is followed 
when hydrotherapeutic measures are employed. Buxbaum 
is of opinion that cases should not as a rule be divided 
into those with sensory and visceral lesions to be treated 
by hydrotherapy, and those with motor lesions to be 
treated by Fraenkel’s ataxia method, but that as the two 
sets of symptoms are found in combination or one follow- 
ing on another,.so the two methods of treatment should be 
used in combination. Three cases illustrative of the 
results obtained are described. The first is that of a 
workman 42 years of age who had suffered for about three 
years from pains and weakness in the lower limbs, which 
had gradually increased until he could only get about with 
difficulty. At this stage, after seeing a doctor, the patient 
had begun a course of exercises, and had carried them out. 
with great persistence but without adequate supervision, 
with the result that he got visibly worse, and was soon 
altogether lamed, The patient had also suffered for about 
nine months from a feeling of coldness of the legs, the 
sensation being most noticeable when he had pains in the 
legs, and more recently he had suffered also from dribbling 
of urine at nights. Boxbaum had in this instance to deal 
with a somewhat eevere case of tabes in which at the 
outset treatment by exercises was clearly contraindicated 
by the history. Daily half baths were ordered at a tem- 
perature of from 24 to 22°R., together with rest in bed 
after the bath ; during the bath water was poured over the 
legs and powerful friction employed. Under this treatment 
the patient’s general condition improved, as did also the cir- 
culation in the periphery, and after ten days exercises of 
the gentlest description, carried out under the most rigid 
supervision, could be begun. When the patient left, after 
two and a half months’ treatment, be was able to walk un- 
supported, the pains, the paraesthesia and feelings of cold- 
ness of the legs had been absent for a long time, there was. 
no more sign of the bladder troub!e, and in addition to 
and as a result of all this the patient’s whole aspect had 
altered for the better. The patient wrote after an interval 
of four months, during which he had continued the daily 
half baths at home, to say that he still felt as well as on 
the day hr returned. Another case described is that of a 
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man, 60 years of age, who elghteen years before had 


come to the polyclinic in an advanced stage of the disease: 


with lancinating pains, dribbing of urine, and difficulty in 
walking which was of the greatest inconvenience to him in 
his work. For eighteen years this man was one of the 
most faithfal frequenters of the me pre thic de ent 
of the clinic and for years received daily a half bath pre- 
ceded by douching of the lower limbs; Jater on he took 
the bath only when there was an increase in one or other 
of the symptoms of the disease. The patient’s walking 
power increased so that he was able to continue his work, 
the dribbling of urine and the pains ceased although 
there were at times relapses. The improvement in 
geome of the more severe symptoms and the arrest of 
the process must be ascribed to the treatment. In 
the third case no history of syphilis could be obtained, 
and there was in addition to tabes advanced arterio- 
eelerosis with attacks of cardiac pain. A combination of 
hydropathic and drug treatment was employed, with con- 
siderable success at the time, but the patient was un- 
ar lost sight of and no after-history can be 
obtained. 


226. Therapeutic Use of Rhodagen, 


Fepeui (Za Clin. Mod., December, 1907) briefly records 
11 cases of Basedow’s disease successfully treated with 
rhodagen. The drug in question is a dried extract, pre- 
pared from the milk of goats whose thyroid has been 
removed. The dose varies from + to 2 grams. Amongst 
the effects noted were improvement in the general condi- 
tion, and particularly in the blood state. The author 
believes that the anaemia frequently seen in Basedow’s 
disease is as much a symptom and effect of the underlying 
cause as is, for example, the tremor, and due ultimately to 
the toxaemia induced by the hyperthyroidism. And since 
rhodagen is supposed to neutralize this toxin, it is not 
surprising that it should improve the condition of the 
blood, and act more effectually in this respect than iron 
or arsenic. Again, in every case the palpitation was 
reduced, and the same was true for the sweating. The 
symptom which persisted longest and seemed least 
affected by the treatment was the exophthalmos. Of 
many theories advanced to explain the exophthalmos, 
the author accepts that which couples it with an oedema 
or actual hypertrophy (in chronic cases) of the peribulbar 
and retrobulbar connective tissue. Such an oedema might 
be induced by irritation of the sympathetic due to the 
action of the toxin (of hyperthyroidism) on the bulbar 
centre. Improvement may generally be noted after fifteen 
to twenty days of treatment. 


227 . 


THE antipyretic maretin which has been recommended for 
reducing the temperature in phthisis and other conditions 
has been stated to be free from toxic effects. In this way 
it was supposed to differ from other aniline derivatives 
<maretin is carbamic acid meta-tolyl-hydrazide). Several 
authors especially pointed out that it was free from unplea- 
eant or dangerous side-effects. F. Port (Deut. med. Woch., 
August 29th, 1907) finds that Kroenig, Benfey and 
Steinhauer are the only authors who have reported on the 
toxic effects of the drug. Ashe has experienced a severe 
case of maretin poisoning, he considers it important to 
publish his observations. He prefaces his remarks by 
praising the antipyretic action of the preparation. His 
patient was a male aged 22 years, who had marked kypho- 
scoliosis of the dorsal spine, numerous old operation scars 
probably of tuberculous origin, signs of infiltration of the 
upper lobe of the right and lower lobe of the left lung, and 
some pleural friction, There was no sputum, so that the 
diagnosis could not be confirmed by the finding of bacilli ; 
0.5 gram of maretin was given twice a day for nine days 
on account of fever after pyramidon had failed. The anti- 
pyretic action was prompt. After a few days a marked 
degree of anaemia was noticed. The complexion became 
‘yellowish, and the patient looked very ill. There was a 
tendency to vomiting. Dyspnoea then appeared, and a 
little later cyanosis. After about a fortnight the condition 


Poisoning with Maretin, 


began to improve. The blood counts revealed a progres-" 


‘sive anaemia ‘during the first ten days, the lowest counts 
being 1,184,000 red cells per c.cm. blood, while the leuco- 
‘cytes numbered 12,600 and the haemoglobin value sank to 
40 per cent. Nucleated red cells, poikilocytes, polychroma- 
tophiles, megaloblasts and normoblasts were seen at the 
‘Gifferent stages. Theurine showed no blood, but urobilin, 
urobilinogen were present. The improvement followed the 
treatment with oxygen and arsenic. The patient was dis- 
charged after three and a half weeks during convalescence, 
The author therefore warns against giving maretin even in 
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small doses for prolonged periods. In his case toxic 
symptoms followed 0.5 gram given twice a day for nine 
days; in other cases reported the symptoms followed 0,25 
— given twice a day for sixteen days, while the same 
ose given twice or three times daily for from seven to 
fifty-seven days also produced severe symptoms, 


228. The Iustillation of. Fibrolysin 


Conjunctival Sac, 


WINDMULLER (Med, Klin., March Ist, 1908) has tried the 
instillation of fibrolysin—a compound of thiosinamine and 
sodium salicylate—in various eye affections since June, 
1907. He found the most noteworthy results in cases of 
corneal opacity, whether of an inflammatory or non-inflam- 
matory kind. He — only when all inflammatory 
signs have disappeared, and instils dionine immediately 
before the fibrolysin, in order to increase the absorptive 
power of the eyeball. He uses the drops once to three 
times daily, and increases the strength of ‘the dionine 
solution gradually from 2 per cent. to 10 per cent. The 
instillation causes pricking pain, which, however, soon 
passes off on rapid blinking of the eyelids. The resultis.a 
disappearance, or, in severe cases, a lessening of the 
opacity, and, in some cases, a corresponding improvement 
se * ge visual acuity. Fibrolysin must be used while 
resh. 
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PATHOLOGY. 


229. The Blood in Typhoid Fever. 


CoLEMAN AND Buxton (Amer. Journ. of Med. Sci., June, 
1907) have made bacteriological examinations of the blood 
in 123 cases of typhoid fever, and analyse 1,602 cases 
reported. The method they recommend is to take ox-bile 
90 c.cm., glycerine 10 c.cm., and peptone 2 grams. This 
mixture is distributed into small flasks, 20c.cm. in each, 
and sterilized. Three of these flasks are used for each 
examination, about 3 c.cm. of blood being run into each. 
The flasks are incubated, and the next morning streaks 
from each are made over the surface of a litmus-lactose- 
agar plate. If germs are present a growth may be observed 
in five or six hours. If the growth does not redden the 
medium, and is found to be a bacillus resembling the 
typhoid organism. it is tested for the Widal reaction with 
immune serum. By this method it is possible to determine 
if the case be typhoid fever or not within twenty-four 
hours after drawing the blood. Of 1,602 cases reported, 
75 per cent. gave a positive result. The examinations were 
made at all stages and by various methods. Of 224 exa- 
minations in the first week, 200 (89 per cent.) were positive. 
Widal has reported the earliest positive result, which was 
on the second day of the disease. During the second week, 
of 484 examinations, 353 (73 per cent.) were positive ; in 
the third week, of 268, 178 (60 per cent.) were positive ; in 
the fourth week, of 103, 39 (38 per cent.) were positive ; and 
after the fourth week, of 58 examinations, exclusive of 
relapses, 15 (26 per cent.) were positive. Several observers 
have recovered the bacillus from the blood in approxi- 
mately 100 per cent. of cases. They compel the conclu- 
sion that the typhoid bacillus is present in the blood in 
every case of typhoid fever, and that failure to recover it 
is due to error of technique. The diminishing percent- 
ages of the later weeks of the disease points to diminishing 
numbers of bacilli, whose presence imperfect methods have 
failed to reveal. The bacilli seem to disappear about the 
time the temperature falls. Typhoid fever can no longer 
be regarded simply as an infection of the body with 
typhoid bacilli. The bacilli may be present in the body 
and actively growing, yet the patient may not have 
typhoid fever. It has been shown that the bacillus may 
live and multiply in the intestine of healthy persons. 
The patient is infested and a menace to others, but is not 
infected. Cases of biliary infection and cystitis are 
recorded without any history of typhoidfever. To produce 
typhoid fever it seems necessary that the bacillus must not 
only be present.in the body and growing, but that it should 
be in a situation whence it has free access to the blood. 
The bacillaemia does not constitute a true septicaemia, 
but represents an overflow of bacilli from the lympho- 
poietic organs. In the earlier stages the bacillusinvades the 
blood in greatest number. Later, as the disease is approach- 
ing a favourable termination, the diminution of bacilli 
is simply an index of less active, development in the 
lymphatics and spleen. The bacillus is found equally 
in the blood, but not with the same persistence, in the 
mild as in the severe cases. 
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MEDICINE. 


930. Gastric Digestion, 


Tue physiology of gastric digestion has in recent years 
been successfully investigated by Pawlow and other 
physiologists, but much remains yet to be learned of the 
various processes. O. Cohnheim reports in the Muench, 
med. Woch. of December 24th, 1907, some results which he 
obtained in continuing his observations on dogs in whom 
he produced a duodenal fistula. He had previously, in 
working with Tobler, found that it was necessary to inject 
downwards into the duodenum hydrochloric acid or gastric 
digestion products, in order to stimulate the stomach cor- 
rectly to do its work. First he describes his observations 
on normal digestion. A dog received 50 grams of meat cut 
up in coarse pieces. After from two to three minutes, 
secretion of pancreatic juice and bile was seen. The fistula 
was placed immediately opposite the openings of the bile 
duct and upper pancreatic duct. From the fistula a yellow 
alkaline secretion issued. This secretion lasted for from 
ten or fifteen minutes, but before the period ended, the 
gastric contents were passed out through the fistula. This 
could be recognized immediately, for apart from possessing 
an acid reaction and being of a different colour, the con- 
tents were squirted out by the powerful Po snc muscle. 
At first these emissions were irregular and varied in size. 
After about fifteen minutes they became regular and the 
stomach continued for a considerable time to shoot out a 
fraction of its contents every fifteen to twenty seconds. 
The quantity at each emission, when the food taken in was 
as described, was about lc.cm. After from forty to fifty 
minutes, if no acid was injected into the duodenum, slimy 
portions of undigested meat appeared. This is not a 
normal condition. It was found necessary to introduce an 
acid fluid into the duodenum, and the fluid which has been 
expelled from the stomach during this perlod of digestion, 
which can be collected at apreviousexperiment, corresponds 
most nearly to the normal conditions. If one injects acid 
alone, one obtains in reply pancreatic secretion, but the 
injection of gastric contents, that is, the products of 
digestion, is followed by a secretion of bile as well. 
The effect of injecting the fluid was to close the pyloric 
muscle, but the closure only lasted for a short time, so that 
one had to keep on injecting at short intervals. When 
this was carried out, only small quantities of undigested 
or partly digested meat were passed through the pylorus, 
and in the end over 90 per cent. of the meat was completely 
peptonized. At the end of one and a half hours the 
emissions became less and irregular, and the last remnants 
appeared after a considerable time, As the process was 
drawing to a close, pancreatic juice and bile were again 
mixed with the gastric products, and the resultant was an 
alkaline secretion containing quantities of mucus. The 
last named was probably derived from the antrum of the 
pylorus. Saliva was also found in the fluid passed at the 
end of the process. When meat was minced up finely, 
instead of about 90 per cent. of the nitrogen being dis- 
solved, only about 60 per cent. was dissolved. The amount 
of nitrogen absorbed from the stomach, after taken in 
minced meat, was between 0 and 4 per cent,, while after 
the meat was swallowed in cubes it was 17 per cent. It 
thus appears that finely-divided food requires less work of 
the stomach, and therefore more from the intestines, than 
coarsely-cutfood. The author next turned his attention to 
bread digestion. At first a large quantity of pancreatic julce 
was secreted, and then considerable quantities of bile. He 
is not sure whether this is due to the stimulation of 
albumoges or to some other cause. This secretion con- 
tinued, so that the collected fluid, as contrasted with meat 
digestion, was alkaline. Bread was not so completely 
digested in the stomach as meat, The quantity of secre- 
tion put out in bread digestion was large, 21 grams of bread 
giving rise to a flow of 230 grams of secretion. This contains 
two and a half times as much nitrogen as the bread itself, 
and for this reason the author found it impossible at 
present to measure the quantity of absorption. With 
meat digestion products free hydrochloric acid is always 
absent, while in bread Giqestion products it is present. 
When water or other fluid was given during the period 
when the stomach was still full, the fluid ran past the 
digesting material and flowed ont through the pylorus 
almost unaltered at once. Cohnheim further describes the 
effect of some disturbances of digestion, including the 





effect of a stimulus, such as a full bladder, on the procese. 
He noticed in one experiment that for some reason, not 
at first clear to him, no fluid issued from the stomacb. 
On letting the dog loose, he immediately urinated, and it 
was then seen that the gastric function proceeded normally. 
He is of opinion that certain pathological processes may 
well be studied by means of the duodenal fistula method. 
231. Chantemesse’s Ophthalmo-reaction in the 
Diagnosis of Typhoid. 


Braca (Rif. Med., February 17th, 1908), following on the 
lines of Calmette’s reaction in tubercle, has been experi- 
menting with Chantemesse’s test in typhoid. In 5 cases 
of undoubted typhoid (confirmed by positive Widai_ 
reaction) the Chantemesse test caused marked conjunc- 
tival injection, lacrymation, and in some cages oedema 
of the lower lid, lasting forty-five days. In 25 non-typhoid 
cases (mostly febrile subjects) the test caused slight injec- 
tion, which never lasted more than twenty-four hours, and 
usually i apy between six and twelve hours after 
instillation. In a second series the toxin was prepared in 
a somewhat different manner (resembling the so-called 
endotoxin of Besredka), and with this toxin all the 
typhoids (14) reacted positively, but to a less degree 
than with the Chantemesse toxins, whilst the non- 
typhoids only showed a slight hyperaemia, always 
limited to the palpebral conjunctiva, no lacrymation, 
no exudation, and hardly any pain. In a third series, 
where the toxin prepared after the second method was 
subjected to 70° C. for three hours, the results were 
similar, but the reaction in typhoids much weaker, whilst 
the non-typhoids gave no reaction at all. Up to the 
present no attempts have been made to see whether by 
this test one can distinguish between typhoid and the 
paratyphoid infections. From the diagnostic point of 
view, it seems as if the weakened toxin used in the third 
series would be of more value, inasmuch as it gives no 
reaction in the non-typhoid cases, 


232. 


JONES (Amer. Journ. of Med. Sci., March, 1908), from inves- 
tigation of acute glandular fever as a common malady, 
claims for it a place among the acute infectious fevers. 
The disease is characterized by fever, slight faucial injec- 
tion, and swelling and tenderness of the cervical glands, 
especially of those behind the sterno-mastoid muscles. 
The fever is of short duration, but the glandular swellings 
may persist for two or three weeks, and convalescence is 
uninterrupted by complications. After an incubation 
period of from five to seven days, the onset is usually 
sudden, with headache, abdominal pains, vomiting, 
anorexia, etc., and on the second to the fifth day the 
enlarged glands appear, varying in size from a pea to a 
pigeon’s egg, tender, but without any superficial redness. 
The disease occurs endemically and sporadically, especially 
among children. In 2 cases reported the diagnosis was 
originally considered to be enteric fever, and the disease 
presents many of the characteristics of influenza, and is 
thought by some to be an aberrant form, but the highly 
contagious nature of influenza and pandemic invasions are 
absent. The author regards acute glandular fever as a 
very common disease, frequently unrecognized, and often 
mistaken for aberrant forms of typhoid or influenza, ana 
he urges its recognition more prominently among the 
acute infectious diseases. 


Acute Glandular Fever, 








SURGERY. 


233. . Serum-diagnosis of Syphilis. 


A. WASSERMANN (Berl, klin. Weoch., December 16th, 1907) 
discusses the present situation with regard to the serum- 
diagnosis of syphilis, In co-operation with Neisser and 
Bruck he described a method of applying Bordet-Gengon’s 
method of complement fixation for practical purposes. 
The opinions which have been ex with regard to 
the value of this new means of diagnosis have not been 
unanimous, Among those who have expressed themselvep 
as op to the new teaching, Weil and Braun are 
especially to be mentioned. authors consider that: 
the method cannot be employed as a diagnostic means .: 
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Wassermann states that he cannot find sufficient basis in 
their arguments to enter into a detailed contradiction of 
their assertions, and claims that a practical point such as 
the one under discussion can never be settled by polemic. 
Tarning to his researches, he states that they found that 
the serum of syphilitic monkeys gave a specific reaction 
with extracts of undoubted syphilitic organs. Neisser and 
Bruck continued the work on human beings in Breslau, 
while he continued the research with others in Berlin. 
He found that the cerebro-spinal fluid, — by lumbar 
puncture, of cases of general paralysis of the insane, gave 
the reaction in 80 per cent. Others have been able to 
confirm this. It thus became necessary to test the reaction 
ina number of cases, including clinically uncertain cases, 
and to investigate those cases in which the reaction was 
positive. This was done by Citron, who not only observed 
the course of the cases when the patients were treated by 
antisyphilitic remedies, but also studied the pathological 
changes whenever any of the patients died. It appears that 
156 non-ayphilitics were tested, and all gave negative reac- 
tions ; 108 patients suffering from syphilis, or suspected to 
be suffering from this disease, were also tested. Of 
these, 8) (that is, 74 per cent.) reacted. Further, 
79 of the patients suffering from general paralysis 
and tabes dorsalis reacted. To-day Wassermann can 
collect the details of about 1,000 patients who have 
been subjected to the test, and claims that the results 
are as favourable as he anticipated. In searching among 
the records of the published cases, he finds that in every 
case in which the method of applying the test has been 
accurately followed out the diagnostic value is most 
apparent. With regard to the true interpretation of the 
reaction, he claims that considerable difference of opinion 
may exist without causing the practical value of the 
reaction to become lessened. Some authors have questioned 
the specificity of the antigen and of the antibody. (The 
reader will remember that the reaction was first described 
as being an instance of deflection of the complement of the 
haemolytic series—that is, normal complement, specific 
immane substance, obtained by the introduction of the 
blood cells of one animal into an animal of another species 
and the blood cells used in the immunizing. Bordet and 
Gengou found that when an antigen—that is, a true toxin 
which is capable of combining chemically with a part of 
the protoplasm of the cells, and which when introduced 
into the living body tends to call forth the production of 
antibodies—and the corresponding antibody is added to 
the immune substance, the complement which is added 
after is no longer capable of entering into combina- 
tion with the immune body, and therefore no haemc- 
lysis or solution of the blood cells takes place.) With 
regard to the specificity of the antibody, he points out 
that in all the tests to which the reaction has been put 
normal serum did not give the reaction, while the serum 
of syphilitics gave it in a very large percentage of all 
cases. Next he turns his attention to the supposed 
antigen. In the test he uses extracts of the livers of 
congenital syphilitic infants. The livers are supposed 
to contain the syphilitic virus. When an alcoholic 
extract of syphilitic livers is prepared, it is found that 
only the substances which are soluble in alcohol are 
utilizable for the reaction. This appears to indicate that 
since other organs yield the same result the active sub- 
stance is of alipoid nature. It was therefore of interest 
to ascertain how lecithin behaved. Lecithin gives a 
similar reaction. The subject has been followed still 
further, with the result that Wassermann champions the 
idea that the extract of liver depends on this lipoidal 
substance for the accomplishment of the reaction, In 
concluding, he emphasizes his opinion that the sero- 
reaction is a valuable reliable method of diagn>sis of 
syphilis. In the Berl. klin. Woch. (December 27th, 1907) 
Wassermann supplements and strengthens his arguments 
on this subject, and G. Meier deals with the experiments 
and tests he has carried out. While the latter realizes 
that the reaction can only be carried out by an experienced 
laboratory worker, he claims that the reaction is specific 
for syphilis and is of diagnostic value. 

234, The Question of the Sensibility of the Abdominal 

Organs, 


Hawm (Zentralbl. fiir Chir., No. 11, 1908) supports the view 
held by Lennander that the abdominal organs in man are 
not sensitive in regard to pain, — warmth, and 
cold ; and that the pain associated with disease of one or 


more of these structures is due to irritation of the parietal 
itoneum. On the other hand, Kast and Meltzer have 
led by the results of laboratory research to the con- 
clusions. that the abdominal viscera are really sensitive 
under both\ncrm1l and pathological conditions, and that 
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the inzensibility noted in surgical work and in the opera- 
tion room is caused by the general action of injected 
cocaine. The author ofthis paper, though not questioning 
the correctness of these experiments on animals, still sup- 
ports Lennander’s view of the insensibility of the abdo- 
minal organs in the human subject. A case is referred to 
in which, after the use of a few drops of Billroth’s mixture 
for suppressing pain during the incision of the skin, the 
stomach, intestine, liver and ga!l bladder were found to be 
er insensible to both instrumental and digital contact 

uring a prolonged gastro-enterostomy on an intelligent 
man aged 40. The slightest traction on the stomach or 
intestine, and pressure on the parietal peritoneum at once 
caused severe pain. This instance, together with others 
derived from prolonged surgical investigation, have con- 
vinced the author that the abdominal organs in man are 
insensitive to mechanical and also to thermal irritation, 
and are not susceptible to pain, 


235. 


Muscle Anastomosis in the Removal of Mammary 
Cancer. 


DAWBARN (Ann. of Surg., No. 3, 1908), in the course of a 
paper on the technique of breast cancer removals, describes 
a method which, it is stated, facilitates flexion and adduc- 
tion after resection of the pectoral muscles. After both 
these muscles have been removed the patient, it is pointed 
out, has no other means than the action of the anterior 
fibres of the deltoid for the advancement and adduction of 
the arm. If the point of origin of this part of the deltoid 
be considered, it becomes obvious that if this portion of 
the muscle sprang from the inner rather than the outer 
half of the clavicle, its power to produce such motion 
would be greatly increased. Bearing this in mind, the 
author has for several years past adopted a plan of muscle- 
anastomosis. This consists in detachment at its origin of 
an inch or more of the anterior fibres of the deltoid, the 
muscle being split ina direction parallel to its long axis 
for a distance not very long but sufficient to permit 
the detached portion to be sutured to a stump of 
corresponding width of the adjacent pectoralis major. 
This resource is contraindicated if the cancer has extended 
to the muscles involved in such contemplated anasto- 
mosis, but this seldom occurs. The stump of the pec- 
toralis major may be left an inch long in order to permit 
the ready application of muscle to muscle. Oa the other 
hand, the deltoid is to be dissected up to a level as close as 
possible to the clavicle. The upper cut margin of the 
deltoid is sutured to the stump of the pectoral muscle by 
three catgut sutures. As arule, it is easy to avoid injury 
to the cephalic vein, the deltoid slip being fashioned so as 
to cross obliquely in front of this vessel, So far as the 
author has been able to determine, the portion of the 
deltoid entering into the anastomosis is not deprived of its 
innervation, nor does it undergo atrophy. It should not, 
however, be split down over a longer extent than is 
necessary. 








OBSTETRICS. 


936. Treatment of Face Presentations. 


Rupavx (La Clin., April 3rd, 1908) considers that in face pre- 
sentation the practitioner must learn how to wait, as much 
harm is done by interfering with Nature. These presenta- 
tions, which do not include brow presentations, are 
diagnosed by palpation and vaginal examination. If the 
contractions allow it, the depression of the neck may be 
felt between the smooth surface of the back and the round 
hard head, The examination per vaginam permits the 
face and features to be distinguished and the position made 
out. The chin can seldom be definitely recognized, but its 
position is indicated by the nose, which does not become 
oedematous, and of which the nostrils are always distinct, 
and point towards the chin. If these orifices point to 
the right the presentation is a right one; if at the 
same time they are directed towards the sacro-iliac 
symphysis the presentation is to the right and posterior. 
Face presentations occur once in every 250 labours. The 
author advises that no attempt be made to change the 
presentation into a vertex, but that the face presentation 
be accepted both before and after the head is engaged. 
The course of labour is slow; very few vaginal examina- 
tions should be made, but it is well to auscultate often, 
so as to recognize early any signs of distress on the part 
of the fetus. When the chin is not directly under the 
symphysis the movement of flexion should be retarded, 
and great care should be taken of the perineum at the 
time of expulsion. When the head is not engaged in the 
brim of the pelvis and the membranes are unruptured, 
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internal version can be performed. If the membranes 
have been ruptured for a long time and there is marked 
contraction of the pelvis, only symphysiotomy or Gigli’s 
operation will save the child. When, however, the head 
is engaged the forceps must be applied, but there are cages 
where the chin rotates backwards and there is so much 
impaction that the forceps cannot be put on; if the child 
is to be extracted alive the pelvis must be enlarged. If 
the child is dead or its life is hopelessly compromised, 
the use of the baslotribe is indicated. In applying 
the forceps special care must be exercised, and a finger 
should be passed into the mouth to ascertain whether 
extension of the head is complete, or to complete 
it by pressure on the roof of the mouth. Delivery 
is not possible unless the chin lies under or near 
the symphysis pubis. It is, therefore, necessary to 
assist rotation to complete itself before exercising traction 
downwards. After the chin has been brought out from 
under the pubic arch, it is time to promote flexion of the 
head by raising the handles of the forceps. This must be 
done gently, because the forceps only hold the head by its 
parietal eminences and the grip is easily displaced. 
= = precautions against perineal lacerations must be 
adopted. 


237. 


Das (Journ, Obstet. and Gyn.. March, 1908) reports two cases 
of primiparae in which the first stage of labour was undaly 
prolonged until he ruptured the membranes, after which 
rapid progress was made. In both cases the membranes 
were unusually tough and hard, and the forewaters were 
scanty, the membranes did not bulge, but became tense 
with the occurrence of the pains. In the first case, 
before the rupture the os admitted three fingers with 
difficulty, it was fully dilated three hours later. In the 
second it took the os sixteen hours to dilate to two fingers’ 
breadth, and less than an hour for the remainder of the 
first stage and the whole of the second stage to be accom- 
plished. The writer has encountered many cases of a 
similar kind, always in primiparae. In some of his earlier 
cases, thinking the delay to be due to adhesion of the mem- 
branes, he tried detachment of the membranes from the 
lower uterine segment. This, however had no effect until 
he ruptured the membranes, which were not doing their 
work. On a close examination of the secundines the 
placenta is found to have a iow insertion, and this con- 
dition is apparently the chief factor in causing the delay 
by not allowing the lower uterine segment to retract past 
the membranes, which are applied closely over the fetal 
head. When the following conditions are present, rup- 
turing the membranes will expedite labour: Prolonged 
first stage, presenting head low in the pelvis, primipara, 
os soft, dilatable, and generally thin, very little fore- 
waters, membranes tough and not bulging through during 
the pains. Textbooks do not call sufficient attention to 
this point ; on the other hand, the teaching that the mem- 
dranes should be preserved as long as; possible contributes 
towards longer delay and more suffering. These are the 
cases where premature rupture of the membranes will help 
dilatation and expedite labour. 


Prolonged First Stage in Primiparae, 








GYNAECOLOGY. 


238. Pyosalpinx Emptying into Uterine Cavity, 


CapENAT (Bull. ct Mém. de la Soc. Anat. de Paris, July, 
1907) reports acase of a salpingitis discharging into the 
uterus through the ostium uterinum, the specimen ——- 
exhibited before a society. .It threw light on the dispute 
uestion of the ordinary course of a pyosalpinx, or collec- 
tion of pus in the tubal canal closed or unclosed. The 
specimen consisted of a fibroid uterus removed with the 
left tube. The fibromyoma occupied the wall of the 
uterus in its right and anterior portion. On opening the 
uterine cavity greenish pus was seen at the site of the 
uterine orifice of the canal of the left tube. The tube was 
pressed and more pus issued from the orifice. No pus 
had escaped before the operation, and Cadenat took pains 
to note that in this specimen the uterine orifice of the tubal 
canal was so wide as to be visible to the naked eye, 
Cadenat ‘admits that little trust can be placed in cases of 
reported emptying of the Fallopian tube based on purely 
clinical evidence. Jayle relates a case which showed up a 
fallacy. A woman underwent curetting for uterine dis- 
charge. A swelling of the appendages was definable when 
the curette was applied. The usual gauze plug was 
applied; when it was removed pus escaped, and the 
swelling was found to besmaller. Abdominal section was 
performed, and nothing could be detected eave serous 





peritonitis traced to purely ovarian lesions. 
Cadenat remains sceptical about the discharge of pus in 
purulent salpingitis and pyosalpinx into the uterine 
cavity ; it is apparently a most exceptional condition. In 
Jayle’s case the diminution of the pelvic swelling did 
not represent the emptying of a idilated and obstructed 
Fallopian tube; it was the subsidence of inflammatory 
engorgement in the ovary brought about by rest after the 
application of the curette. 


239. Tetanus in Gynaecology. 


Howarp Taytor (Amer. Journ. Obstet., April, 1908) per- 
formed supravaginal hysterectomy on a negress, aged 20, 
for a fibromyoma which was about 5 in. in diameter. The 
operation was simple and convalescence uncomplicated. 
The patient was discharged on the sixteenth day. On the 
forty-second day she noticed some pain in the jaw, and felt 
difficulty in openingher mouth. Tonic contractions of the 
muscles, especially in the back, followed, and the patient 
entered another hospital on the forty-third day. The 
diseaze became very acute, and she died on the forty-ninth 
day after the hysterectomy. The abdominal cicatrix and 
the pelvic organs around the seat of operation showed no 
signs of infection. The tetanus bacillus was not found in 
the brain, spinal cord, or elsewhere. Taylor states that 
there has never been a case of tetanus in the gynaecological 
wards of the Roosevelt Hospital, where he operated on the 
case in question, nor any in the surgical wards save such 
as were admitted with the disease already developed or as 
suffered from it after admission, but as the clear result of 
a definite injury. He suspects, however, that infection 
occurred at the time of operation in his case. Perhaps the 
catgut must bear the blame ; germs may have existed in the 
inner parts of one piece and have been liberated after its 
disintegration. Much doubt was expressed on this point 
in a discussion on Taylor’s case. The plain catgut em- 
ployed by Taylor had been sterilized in alcohol and ether 
holding tartaric acid and bichloride of mercury in solu- 
tion, the chromic catgut had been sterilized by repeated 
boiling in alcohol. Boldt remarked that he had lost by 
tetanus one case of hysterectomy for fibroid and one 
ovariotomy (a large colloid cystoma); in both instances the 
complication developed on the twelfth day. No cultures 
were made in the first case; in the second it was clear that 
the catgut was not to blame, as it was very carefully 
examined. Jewett reported a case where tetanus followed 
within a few daysa plastic operation ; Martin published 
almost at the same time an example of tetanus after an 
extensive plastic gynaecological operation ; the catgut was 
suspected, but sutures from the same lot were being used 
at the same time on several other cases with no ill results. 
Mice inoculated with the uterine and vaginal secretion 
developed tetanus within twelve hours. Brown spoke 
about a singular epidemic of tetanus or tetany in 
one of the services of a woman’s hospital. Four 
cases occurred, each developing during the second 
or third week after operation; three recovered com- 
pletely after running a certain course, the fourth ran the 
same course and the tetanic symptoms subsided, but some 
days later death from pulmonary emboliem occurred. This 
outbreak took place twelve years ago, and no more cases of 
tetanus have been noted in the same hospital. Brettauer 
considered that it was a mistake to be so ready to blame 
the catgut ; infection may come from cther sources. He 
described a case of criminal abortion where the patient 
was afterwards sent into hospital with a temperature up to 
105° ; the curette was used, and it fell to normal. On the 
tenth day, when she seemed quite well, tetanus set in and 
proved fatal within four days. Jarman spoke of a case of 
tetanus where the patient in the next bed suffered from a 
kind of sympathetic stiffness of the jaws which did not 
develop any further. None of the speakers could find any 
special cause of tetanus in gynaecological practice, 





THERAPEUTICS. 


240. Mother's and Cow’s Milk for Infants. 


In an article on infant feeding, F. Hueppe (Deut. med, 
Woch., September 26th, 1907) begins by stating that the 
infant mortality in Germany stands at 23.5 per cent., the 
so-called better classes yielding a mortality of 8 9 per cent., 
the middle classes 17.3 per cent., and the working classes 
30.5 per cent. The proportion between the breast-fed and 
artificially-fed infants in the large hospitals is as 3 to 7, 
while the mortality among the latter is fifteen times that 
of the former, The mortality among the infants is lowest 
in mother-fed infants, slightly higher in wet-nurse-fed 
infants, much higher in infants fed on animal milk, and 
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highest of all in infants fed on animal milk and foods. 
The death-rate is higher among illegitimate than among 
legitimate infants. He says that it can readily be 
understood why the foods cause such an increase in 
the death-rate, since the infant’s organism cannot 
deal with constituents other than ose of milk. 
With regard to the differences between mother’s milk 
and cow’s milk, the matter is not easily settled. As 
far as chemical differences are concerned, these are 80 
slight that they can be removed ‘by the addition of water 
and sugar. One difficulty which had to be overcome was 
that of excluding micro-organisms which produced changes 
in the milk, and the methods of Soxhlet and of Pasteur 
appear to have solved these. The former depends on the 
careful heating to boiling of small quantities of milk at a 
time. The milk thus sterilized is kept from being reinfected 
in the bottles in which it was sterilized. Hueppe, how- 
ever, considers that simple sterilization does not neces- 
sarily include the destruction of resistant spores, and 
— out further that these bacteria can spoil the milk 
their peptonizing action on milk albumen and casein. 
ext he deals with the substances which are destroyed by 
boiling milk. These substances act as ferments, and may 
be bactericidal or antitoxic. They must therefore be 
regarded as protective substances for the infant. He 
therefore raises the question whether it is a matter 
of importance if these substances in milk of an 
animal of a different species are destroyed or not, 
and how far feeding with this milk differs from 
feeding with the milk of the mother. He claims 
in the first place to have proved that boiled 
mother’s milk is less beneficial than unboiled mother’s 
milk, while it is still better than either boiled or 
unboiled cow’s milk. He points out that all the 
food which human beings take in is altered from 
dead material into living substance by the action of the 
specific activity of the various tissues. Dead albumen, 
no matter what its origin is, is worked up by the 
organism into an active, specific albumen. In fetal life, 
however, the organism can only deal with genuine albu- 
men, which is derived from the mother. Shortly after the 
birth a serum-like, haematogenous fluid called colostrum 
fs supplied to the infant from the mother’s breast. 
Ordinary milk develops a few days later. This appears to 
be adapted to the needs of the infantile digestive organs. 
It has been shown that albumen of the same species and 
also of a different species can be digested within a few 
days after birth. Cow’s milk contains more albumen than 
mother’s milk, and this form of albumen {s more difficult 
for the infant to digest. More residue is left, and it gene- 
rally requires some time before a full assimilation of 
foreign albumen can be carried out. There can be no doubt 
that children who are brought up on mother’s milk or wet 
nurse’s milk are stronger and more resistant than arti- 
ficially-fed children. He quotes figures to prove this. 
After discussing the question of women nursing their 
babies, he returns to the question of boiled against 
unboiled cow’s milk as a substitute. That careful prepara- 
tion of cow’s mi!k can reduce infantile mortality is shown 
by the figures obtained by various societies for feeding 
infants. It is of importance that the milk which is 
sterilized should contain as few micro-organisms before as 
possible. This enables one to apply the heat, which up to 
the present is the onlyavailable method of sterilizing, for a 
very short time. When infants are fed with milk sterilized 
in such a way, he claims that the results are better than 
when fed with unboiled milk. He denies that it has been 
proved that boiled milk is answerable for the appearance 
of Barlow’s disease. He considers, on the other hand, that 
modern investigation has shown that the introduction of 
foreign albumen may give rise to exanthemata, haemor- 
rhages, jaundice, etc., but when the milk has been boiled, 
the substances which could produce these symptoms have 
been destroyed. After dealing with several side-issues in 
detail, he comes to the conclusion that although we recog- 
nize that natural feeding is the ideal method, the fact that 
social conditions are tending to increase artificial feeding 
compels us to do all we can to improve the methods of 
artificial feeding, He regards the use of boiled cow’s milk, 
if the heat is properly applied, as the best substitute for 
mother’s milk. 


241. Saiodine in the Treatment of Syphilis, 


Benassi (Gazz. degli Osped,, March 1gt, 1908) has been 
testing the value of salodine in the treatment of secondary 
and tertiary syphilitic lesions, It was tried in about 
50 cases, but it was only possible to watch the effect for 
any length of time in 22 cases (8 tertiary and 14 secondary). 
The drug is a compound of iodine (26 per cent.) and 





calcium (4.1 per cent.), and has the formula (0,.H,,0,1,Ca. 
1058 B.: 


It is an absolutely odourless and tasteless powder, and 
insoluble in water. The usual dose is 1 grain, given in 
acachet. The author found saiodine a good substitute for 
potassium iodide and the alkaline iodides. It acts quite 
as well, and in some cases even better, than iodide of 
potassium, and can be tolerated in larger doses; no 
iodism was observed even in patients suffering from gastric 
disorder and under large doses. It may be used where one 
usually prescribes the iodide. It is best ‘tolerated when 
given at or just after a meal. 








PATHOLOGY, 


242. Seeondary Epithelioma of the Brain, 


KLIPPEL AND RENAUD (Rev. de Méd., January 10th, 1907) 
quote the case of a woman, aged 45, who had come under 
their notice, and was found at the autopsy to be suffering 
from secondary epithelioma of the brain, the primary 
growth having been in the breast, and having been 
removed by operation two years before the patient again 
came under observation. Her only symptoms were per- 
sistent and severe headache, slight ptosis, and high 
cerebro-spinal pressure, but she suddenly became coma- 
tose and died. Post mortem, multiple tumours were 
found scattered about the brain. Each was irregularly 
rounded, the size of a walnut, or somewhat smaller and 
slate-coloured, with some spots of black pigmentation. 
There was no distinct line of demarcation between brain 
tissue and growth, and all the tumours were histologically 
identical. Under the low power of the microscope, the 
tumours are seen to be composed of a stroma, in whose 
meshes run blood vessels. The stroma enclosed collec- 
tions of epithelial cells. These cells were round or poly- 
gonal ; their nuclei, round or oval, took the ordinary 
stains well, and their protoplasm stained a clear rose 
colour with eosin. The cell masses gave the impression 
of glandular tubes whose walls are formed of several 
layers of cells, but no lumen and no lining membrane 
could be discovered. In places the stroma is entirely 
formed of thick fibrous tissue. The disproportion between 
the connective and epithelial tissues was striking. In 
other places the bundles of stroma are fine and fibrillar, 
composed of loose tissue. Under the high power the 
stroma is seen to differ in different places, displaying all 
the intermediate stages from young tissue rich in cells to 
well-developed fibrous tissue. Only at a distance of 
several centimetres from the growth can normal brain 
tissue be recognized. The nerve cells are seen in all 
stages of degeneration, until they finally disappear 
completely. The small nerve cells and the neuroglia 
cells retain their form and vitality longer. The blood 
vessels remain intact, but they contain an unusually 
large number of mononuclear leucocytes. Some capil- 
laries, more numerous near the tumour, have an 
enlarged lumen filled with small round cells, and near 
the tumour certain capillaries show an epithelial nodule 
in theirlumen. These latter show that the tumour has 
grown partly by an embolic process. At the very edge of 
an epithelial growth the cerebral tissue which is left sends 
between the epithelial tubes prolongations, which become 
invisibly continuous with the tissues of the stroma of the 
tumour. At these places the brain tissue appears as a 
slightly fibrillar substance, in which are found granular 
a ly cell débris, nerve fibres, and round cells; some 
other cells, too, are found, which are about the size of a 
mononuclear leucocyte. Their nucleus stains readily and 
deeply, and their protroplasm stains with eosin a dark 
red. The authors consider these to be connective tissue 
cells in a state of transition. The epithelial foci have 
grown by replacing gradually the brain tissue. In the 
cases of secondary growths in liver or muscle, the con- 
nective tissue of the organ forms the stroma of the new 
growth, Ziegler says that pure epitheliomata have no 
stroma, As there is no connective tissue in the brain, 
the authors discuss the source of the stroma of the growths 
under consideration. They propose four likely sources— 
the nerve or neuroglia elements, the epithelial cells, the 
walls of the blood vessels, and the blood itself. The first 
three sources may be rejected as unlikely, and the authors 
think that the blood is the source of the stroma of the 
growths, and that the stroma is formed from the blood in 
a@ manner analogous to the organizing of a thrombus. 
The tumours described ap to the authors very like 
embryonic glands, in which the cells aever become 
properly differentiated. The analogy is carried further if 
one believes, with the authors, that the epithelial elements 
form a soluble secretion, which impregnates the tissues of 
the organism and produces the many functional troubles 
which accompany cancer, 
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243. Paratyphoid and Paratyphoid Infections, 


From an analysis of the work of Netter and Ribadeau- 
Damas, of Chevrel, Sacquépée, Bensaude and Rivet and 
Leclercq, the following are the main facts known of 
these infections (Gaz. Méd. Belge, Augast 8:h, 1907). 
Paratyphoid was firat recognized as a distinct clinical 
entity in 1896. Paratyphoid bacilll are distinguished 
from colon bacilli by the following characters: they do 
not ferment lactose, or, at least, toa very slight extent, and 
no indol reaction is produced ; they are more motile, and 
possess from eight to twelve cilia each. From typhoid bacilli 
they differ inasmuch as they give rise to fermentation of 
certain hydrocarbons, such as glucose, maltose, dextrose, 
etc. Schotmuller and Kayser distinguish two principal 
varieties of (pe Lage bacilli. First, the paratyphoid A. 
of Brion and Kaiser, these are much more closely related 
to the typhoid bacilli than aye the next. Secondly, the 
paratyphoid B. of Conradi-Drigalsky. Both these types 
are more nearly related to the typhoid bacilli than to the 
bacilli of Escherich, or to the colon bacill!. Gaertner’s 
bacillus, which is now included in the class of para- 
typhoid bacilli, was discovered a long time before the 
paratyphoid bacilli A. and B. were. To complete the list 
of paratyphoid organisms one may add the bacillus of 
psittacosis. In the diagnosis of paratyphoid infections 
the seram test ts had recourse to, and according to the 
particular organism which is agglutinated by the patient’s 
serum, so one concludes that the infection is due to this 
particular organism, There are, however, certain diffi- 
culties in this serum test,as some serums ageglutinate 
several forms; of the bazilli at once, bu‘ by certain methods 
of procedare this difficulty can beovercome. Netter found 
that in 37 patients suffering from a ‘‘ typhoid” condition, 
29 were the result of infection with paratyphoid bacilli ; 
the organism of this group most frequently found being 
paratyphoid A. This was found in 22 eases, then the 
bacillus of Gaertner, and, lastly, paratyphoid B. The 
etiology of paratyphoid infections resembles very much 
that of typhoid fever. Water is the chief source of infec- 
tion, and overwork and fatigue play a secondary réle in the 
etiology. Infected meat and oysters are also said to be 
channels of infection. The influence of season seems more 
marked in the paratyphoid infections thanin typhoid fever 
itself. Nine-tenths of the cases occur from April to Octo- 
ber. Young adults from 15 to 25 years of age are particu- 
larly susceptible to infection, Climatic influences play no 
important part in paratyphoid. When due td (vertner’s 
bacillus paratyphoid presents a most varied symptomato- 
logy, and mistakes in diagnosis are therefore, as might be 
imagined, very frequent, and the oscillations of tempera- 
ture frequently simulate more or less closely intermittent 
fever. The prognosis of these infections is good; death 
rarely occurs; intestinal haemorrhages and perforations 
do not occur, and of about 450 cases the mortalily was only 
1.8 per cent. From typhoid fever it is often quite impos- 
sible to distinguish paratyphoid infection, except by the 
serum reaction. Leclercq, however, states that a more 
sudden onset, an irregular temperature curve, and a more 
rapid progress are in favour of paratyphoid infection. 
Farther, at the onset of paratyphoid the predominating 
symptoms are abdominal (intense pains all over the abdo- 
men); prostration occurs earlier, and the tongue (instead 
of being dry and brown, as in typhoid fever) is generally 
moist and simply coated. None of the symptoms, however, 
of paratyphoid are pathognomonic, and an exact diagnosis 
can only be arrived at by the serum test. Treatment is the 
same as that for infectious states generally. Netter has 
pointed out the good effects following the administration 
of collargol. For prophylaxis the same measures are to be 
carrled out as in the case of typhoid fever. 





244, Hypertrophic Cirrhosis of the Liver of 


Uricaemic Origin. 


Baccetuti (Gazz. degli Osped., February 23rd, 1908) describes 
a form of hypertrophic cirrhosis of the liver which he says 
is due to uricacid. In this type of enlargement the liver 
is enlarged, very hard, but regular in form, the edge uni- 
formly resistant and rounded; no irregularities, depres- 
sions, or elevations can be felt on the surlace. On deep 
inspiration, when a larger surface of the liver can be felt, 
it is found to offer a comewhat lower degree of resistance. 





The left lobe of the liver passes the median line, is hard, 
and not reduced in volume or in extension. ‘there is no 
jaundice, ascites, nor any increase in the size of the abdo- 
minal veins, whether portal or caval. Bo*yond a feeling of 
weight over the right bypochondrium there is no actual 
pain. The liver may reach down to the iliac crest whea 
the patient is in the erect position. The haemorrhoidal 
veins become somewhat turgid. The edge of the liver 
in this type of cirrhosis is never sharp. but rounded. 
Whenever there is any unwonted inflax of blood 
into such a liver tharp pain may disturb the usual 
serenity of the disease. Other manifestations of the 
uric acid diathesis are likely to be present, for example, 
skin irrltations, ‘pharnyngitis, bronchial catarrhs, etc. 
The author specially mentions a follicular inflammation in 
the pylorus, set up by too acid chyme. The author believes 
that uric acid is produced and accumulated in large 
quantities in the liver, and that just as uric acid sets up 
irritation in other parts so it may do inthe liver also. The 
pretibial oedema which is associated with organic heart 
disease may be due to a mild periostitis excited by uric 
acid deposits. Ferimalleolar oedema, efpecially on the 
left side, is more suspicious of heart trouble. In treatment 
one should aim at changing the uric acid into the more 
soluable urea, hence inhalations of oxygen, sterilized milk 
containing iodide of potassium (L gram ad $ litre), certain 
= ocean waters (Chiancino, Val de Nievole) are 
advieed. 


245. 


A. GRAZzIANI (Archives Italiennes de Bioloyie, vol. xlviil, 
p. 250) has made some interesting experiments on the 
influence of mental exertion upon auditory, visual, and 
tactile sensibility. On certain days of the week he and 
two of his colleagues each had to deliver a lecture on 
subjects demanding an equal amount of mental concentra- 
tion. The lectures were delivered at the same time and 
were of the same length; they commenced at the ter- 
mination of the luncheon interval, and were preceded by 
two hours’ abstinence from all forms of mental exertion. 
The sense organs of the three lecturers were tested im- 
mediately before the lectures, immediately after, and again 
after the interval of an hour’srest. Similar results were 
obtained with all three persons. There was an aug- 
mentation of the auditory sense immediately after 
the ‘period of mental exertion; but this increase was 
only of short duration, and at the end of the hour’s 
repose the sense of hearing was found to be slightly less 
acute than when tested before the commencement of the 
lecture. Thus, the average distance at which one of the 
experimental subjects could hear the tick of a watch was 
2.67 metres before lecturing, 3 16 at the end of the )ectures, 
and 2 24 an hour subsequently. Visual sensibility ex- 
hibited a corresponding rise and fall, the average distance 
at which a test object could be read by the same person 
being 1.40 metres before lecturing, 1.52 at the end of the 
lectures, and 1.30 an hour subsequently. When the tactile 
sensibility was tested, differences were observed ; areas of 
the face showed an increased sensitiveness after lecturing, 
but no augmentation was found over regions of the hand. 
Observations were also made on the muscular strength, as 
tested by the dynamometer ; these showed that muscular 
vigour had diminished after lecturing, but returned to the 
normal in the course of an hour. The author explains the 
increased activity of the sense organs after a pericd of 
mental exertion as due partly to increased varcularity and 

artly to psycho-physical stimulation of the nerve centres. 

he latter cause alone cannot be regarded as the complete 
explanation, since tactile sensibility of the hand was not 
increased ; there was, however, an increased sensitiveness 
of the face, this being accounted for by the general 
area of the regions supplied by the carotid 
arteries, 


Collateral Effects of Mental Exertion, 








SURGERY. 


Operation (Cardiolysis) in Mediastino-Pericardial 
Adhesions, 

kK. URBAN (Wien. med. Woch., February 22nd, 1908) con- 
siders that the more or less extensive agglutination of the 
pericardial layers, which is the usual result of pericarditie, 
has but little effect on the circulation. This is proved by 
t!e frequency with which this condition is found zost 
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mortem without having given rise to symptoms during 
life. But when the inflammation spreads from the peri- 
cardium to the neighbouring parts, such as the parietal 
and mediastinal pleura, the coneequences are serious. The 
result is indurative mediastino-pericarditis, with more or 
less extensive adhesion of the heart to the thoracic wall 
anteriorly, the diaphragm inferiorly, and the great veseels 
and vertebral column posteriorly. At each systole the 
thoracic wall anterior to the heart is forcibly retracted, and 
at each diastole propelled forwards. The extra work thrown 
on the heart at first is met by hypertrophy, but sooner or 
later the cardiac muscle degenerates, and all the symptoms 
of uncompensated heart disease follow. Nothing but 
symptomatic treatment was possible until Brauer, in 
1992, proposed to free the heart from its adhesions by 
operation (cardiolysis). A soft pliable covering for the 
heart is substituted for the comparatively unyielding 
thoracic wall by excision of ribs. The operation has 
hitherto been performed in 11 cases (including the writer’s) 
with uniformly encouraging results. Most surgeons have 
removed the costal periosteum, portions of the sternum, 
and even the intercostal muscles with the ribs. If after 
subperiosteal resection of the ribs the space between the 
heart and the posterior layer of the costal periosteum is 
found filled with a thick mass of cicatricial tissue the 
periosteum may be removed with the fibrous tissue. But 
if, as in the writer’s case, no thick adhesions are found it is 
impossible to remove the posterior layer of the periosteum 
without wounding the pleura. As this is a serious com- 
plication, resection in this event should be entirely sub- 
periosteal, especially as the probability of any extensive 
regeneration of ribs is remote. A stone mason, aged 22, was 
admitted to hospital on August 19th, 1907. Six years 
previously he had had rheumatic fever and had since 
had dyspnoea and cardiac palpitation. He was cyanosed. 
At both apices there was dullness and harsh respira- 
tion. There were systolic precordial retraction, espe- 
cially at the apex, and diastolic collapse of the jugular 
veins. The cardiac dullness was increased and the 
apex beat was in the sixth interspace three finger- 
breadths outside the nipple line. The second pulmonary 
sound was reduplicated, and there was a loud systolic 
apical murmur. The pulse was 80, and irregular. 
The abdomen was prominent, and there were oedema of 
the abdominal walls, sacral region, legs, and feet; ascites, 
and enlargement of the liverand spleen. The urine was 
scanty, but otherwise normal. No improvement was 
obtained with rest, caffeine, and diuretion. On September 
26th a curved incision, with the convexity to the right, 
was made from the sternal insertion of the cartilage of the 
left fourth rib to the intersection of the = line and 
the sixth leftrib. Nearly 1 in. of the cartilages of the 
fourth, fifth, and sixth ribs, and 2 in. of the corresponding 
ribs were resected subperiosteally. The cardiac action was 
remarkably tumultuous and irregular, but when the sixth 
rib was removed the heart suddenly recoiled, evidently as 
the result of division of adhesions, and at once assumed 
a more forcible and regular rhythm. As there were no 
thick cicatricial masses, the object of the operation was 
attained and the wounc was closed. The gap in the 
bony thorax was of the size of the palm of a 
hand. The pulse at first remained irregular and fre- 
quent, but on the third day, under digitalis, it fell to 
76, and became regular. The patient was discharged on 
October 31st, when he felt well and could rapidly ascend 
stairs. The soft parts over the heart were retracted at 
each systole, but the bony thorax did not participate in 
these movements. The reduplication of the pulmonary 
second sound had disappeared, though the systolic murmur 
persisted. The diastolic collapse of the jugulars was 
scarcely indicated. The oedema and ascites had entirely 
disappeared. More recently, though the auscultatory 
signs were unaltered, percussion showed a marked diminu- 
tion in the cardiac dullness. The apex beat was in the 
fifth space, two fingerbreadths outside the nipple line. 
The z rays showed that the long diameter of the heart was 
2 cm. and the oblique 3 cm. less than before the opera- 
tion. Such complete disappearance of all congestive 
symptoms could have been obtained by no other treat- 
ment. The prognosis was rendered somewhat uncertain 
by the presence of bi'ateral infiltration of the apices, 
though no tubercle bacilli were found. The results of 
Cwdiolysis appear to be permanent. Thus in Brauer’s 
case a man who was operated on in 1902 was, when seen in 
1906, able to perform the arduous duties of foreman in a 
motor factory, in spite of being a heavy beer-drinker. 


247. Uretero-Vesical Neostomy, 
Paut Lutaup (Arch. Gin, de Méd., July-September, 1967), 
in describing LKicard’s new method of uretero-vesical 
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neostomy in the treatment of uretero-vaginal and uretero- 
cervical fistulae, has published an exhaustive consideration 
of the fC of fixing the ureter to an artificial opening 
in the bladder, with its late results. His article of 104 
pages is divided into five parts, — (1) The treat- 
ment of fistula of the ureter before uretero-vesical 
neostomy. (2) The experimental phase of the operation. 
(3) Various methods: (a) With sutures; (4) with anas- 
tomotic buttons ; (c) Ricard’s. (4) Indications, namely: 
(a) In uretero-vaginal fistulae—details of 48 cases given ; 
(5) in uretero-cervical fistulae—ll cases; (c) in surgical 
wounds of the ureter—20 cases; (d) after intentional 
resection of the ureter in cancer operations—19 cases ; 
(e) in some other conditions. (5) Late results. Ricard’s 
method is given in detail, and it is illustrated by 
several clear diagrams. There are five steps in the opera- 
tion—namely, (1) Median laparotomy, and search for 
ureter after incision of preureteral peritoneum. (2) Libera- 
tion of ureter, its section, and turning up of its mucous 
membrane. The ureter is divided just above the fistula, 
or a little higher, if it is seen to be easy to connect it with 
the bladder. The vesical end is disregarded. The mucous 
membrane is turned up like a coat sleeve, and it is then 
fixed to the adventitia by two firm catgut sutures. (3) Open- 
ing of the bladder and passage of about 2 cm. of the ureter 
into this. No sound or forceps is passed into the bladder, 
which is opened with a bistoury for about 2 cm., the 
mucous opening only being just big enough to admit the 
ureter. The turned-up end of the ureter is thus free in the 
vesical cavity, like the clapper of a bell. (4) Circular 
interrupted vesico-ureteral sutures of catgut. These 
take all the coats of the bladder and ureter except 
the mucous membrane. Another circle of sutures is 
placed about 1 to 14 cm. higher up the ureter. (5) Fixa- 
tion of the bladder to the pelvic peritoneum, at such a 
point near enough to the rows of sutures as shall 
bring the bladder in front of the ureter and relax 
the latter. This is done with one thick catgut suture. 
Drainage by indiarubber tube. The points in favour of 
Ricard’s method are as follows : It is rapid; once the ureter 
is freed, the operation lasts only a few minutes. No 
special instrument is required. It is applicable to all 
cases, whether secondary to preceding operations, or due 
to ureteral wounds, or even when divided in the courge of 
extirpation of a cancerous uterus. The turning up of the 
mucous membrane ensures the immediate permeability of 
the ureter. The length of ureter introduced into the 
bladder prevents a possible stenosis through retraction of 
the duct. The fixation of the bladder to the peritoneum 
prevents dragging on the sutures. The non-passage of 
sound or catheter into bladder or ureter obviates any so- 
called infection or irritability. Of Ricard’s two cases, in 
one permeability was perfect at the end of six months; at 
a year it was absent; later the ureter was found not to 
function constantly. In the other case the result was ex- 
cellent at the end of six months. The author concludes 
by saying that uretero-vesical neostomy is quite a benign 
operation ; that it assures the cure of ureteral fistulae ; 
that in wounds of the ureter it is the intervention of 
choice ; that in cases of advanced uterine cancer, however, 
it is to be rejected. The functional results, ata distance, 
are doubiful in the immense majority of cases, a state of 
things that can only be explained by a secondary lesion of 
the walls of the duct, by stenosis from connective tissue, 
or by slight ureteritis, for, in the majority of cases, these 
patients are well, and nothing attracts attention either on 
the side of the kidney or on that of the bladder. Lutaud 
considers that uretero-vesical neostomy is certainly the 
only treatment applicable to uretero-uterine fistulae, and 
that nephrectomy or ligature of the ureter should only be 
practised when this has failed. 








OBSTETRICS. 


248. Separation of the Cord : Sequelae. 


Bupavx (La Clin., February 28th, 1908) discusses the com- 
plications and accidents which may occur after the ligation 
and separation of the umbilical cord. Haemorrhages take 
place soon after birth, and are commonly due to insuf- 
ficiently tight ligation, to rupture or tears in the cord, or 
to respiratory trouble. Secondary haemorrhage supervenes 
when the cord separates. Local infection has become 
comparatively rare since the introduction of antiseptic 
methods; one of the most serious is moist gangrene of the 
cord, which may begin before the cord becomes detached, 
and which will delay its separation. Generally it involves 
the whole remaining portion of the cord, there is no 
desiccation, softening occurs, and there is a fetid odour and 
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discharge. A general infection can hardly be avoided, and 
the infected umbilicus may cause phlebitis, arteritis, or 
septicaemia. After the cord has separated, a small 
granuloma may be left, which is the source of a purulent 
secretion or a blood-stained discharge ; it often lies very 
deep in the folds, and the only indication of its presence 
is the sanious fetid fluid and irritation of the margins of 
the umbilicus. The umbilical wound becomes infected 
with the ordinary bacteria of suppuration—staphylococcus 
streptococcus, and the colon bacillus—any of which will 
cause @ more or less severe local inflammation. When 
erysipelas occurs, it spreads very rapidly, and the 
constitutional disturbance, with vomiting, loss of 
appetite, diarrhoea, and fever, are acute. Recovery is 
rare. Tetanus neonatorum is another fatal compli- 
cation, and urinary or faecal fistulae resulting from 
a patent Meckel’s diverticulum require to be mentioned. 
The treatment is entirely prophylactic, calling for careful 
aseptic measures when the cord is ligatured and severed. 
Before being dressed the cord and neighbouring parts 
should be washed with alcohol and perchloride of mercury, 
then dried, and a pad of aseptic cotton-wool should be 
applied. These measures should be repeated daily, and an 
antiseptic dusting powder should be used as soon as the 
cord shows signs of separating ; baths are only permissible 
after the cicatrix has completely healed. When haemor- 
rhages occur the ligature requires attention, and an appli- 
cation of a solution of adrenalin to the end of the cord is 
often helpful. In cases of gangrene the cord should be 
enveloped in a thick compress saturated with alcohol, a 
pad of cotton-wool being placed over the abdomen and 
round the umbilicus to prevent it from coming into con- 
tact with the skin. Granulomata are cauterized with 
nitrate of silver, this method being preferable to removing 
them, In serious cases of general infection constitutional 
treatment must be vigorous, and should include such 
remedies as heat, lavage, alcohol, and subcutaneous 
injections of serums, 


249. Fibroma Molluscam of Pregnancy. 


DE LEE (Surg., Gynec., and Obstet., February, 1908) reports 
an instance of this condition. The patient noticed in the 
seventh month that little warty excrescences were develop- 
ing on her neck and shoulders ; one of considerable size 
appeared on the right hand. These warts fell off before 
labour, excepting that which grew on the hand. That wart 
continued to grow, and finally became infected and had to 
be removed. In another case under De Lee’s care a large 
wart appeared on the forehead, and dropped off two or 
three weeks after labour without treatment. His expe- 
rience did not support Brickner’s teaching that these warts 
do not disappear until four or five months after delivery. 
That writer, De Lee observed, first described this condi- 
tion in the American Journal of Obstetrics for February, 
1906, giving to it the name “fibroma molluscum gravid- 
arum.” There was some discussion when De Lee exhibited 
the wart removed from the hand. Its histology was dis- 
puted ; it was very vascular, and not marked by a great 
proliferation of fibrous tissue as in typical fibroma 
molluscum. No doubt many different forms of cutaneous 
growths might appear during pregnancy. It was interest- 
ing, however, to find that the warts described by De Lee 
dropped off before or after the termination of pregnancy. 








GYNAECOLOGY. 


250. Causes of Common Gynaecological Ailments, 


FOTRERGILL (Journ. Obst. and Gyn., March, 1908) finds 
that the commonest gynaecological conditions are those 
which cause patients to complain of one or more symptoms, 
such as menorrhagia, metrorrhagia, leucorrhoea, backache, 
pelvic pain, pains in the ovarian regions or down the legs 
or under the heart. They reveal no definite physical signs, 
or show perhaps that the uterus is soft and large, unduly 
firm, small and hard, or Jarge and hard. The organ may 
be found in a position of retroversion, or its axis may be 
bent backwards in retroflexion, or it*may be anteverted 
or anteflexed. We have no accurate knowledge of the 
causation of these conditions, For many years they were 
attributed extensively to “‘ displacement.” This theory has, 
however, been supplanted to a considerable extent by the 
‘infection theory,” which supplies a new and attractive ex- 
planation for almost every condition in the range of minor 
gynaecology. The pessary has been superseded by the 
antiseptic douches and plug. Nevertheless, we constantly 
see patients with menorrhagia, leucorrhoea, e 
ovarian pain, etc., and with alteration in the size an 








consistence of the uterus, whose condition is. not to be 


explained by the infective any more than by the 
mechanical hypothesis. Some of these cases are young 
girls, others young women, whose troubles date from 
marriage or a period of ill-health. In most of them there 
is nothing to suggest a source of infection, and cases in 
which parturition and abortion have been the starting 
point are equally free from any indication of infec- 
tion. The uterus and appendages have a complicated 
life-history. The increase in muscular and vascular 
tissue relative to the uterine connective tissue doubt- 
less begins some years before, and continues for 
some years after menstruation is established. During 
childhood the uterus contains about half as much 
muscle as it does connective tissue; during adolescence 
there is a relative increase of muscle. This relative over- 
growth of muscle is accompanied by an increase in the 
vascular supply. Should the growth of the uterine blood 
vessels outpace for a time the growth of the muscle, 
hyperaemia is the result. Failure of the muscle to grow 
with the vessels is probably the true pathology of menor- 
rhagia at and soon after puberty. Softening and enlarge- 
ment of the organ follows if the muscle does not regain 
its ascendancy ; if the condition persists long enough 
fibrosis supervenes as a result of prolonged venous con- 
gestion. The retrogressive tissue changes of the meno- 
pause demand consideration. Haemorrhage near the 
menopause may indicate either that the natural muscular 
atrophy is in advance of the natural arterial degeneration 
or that pathological changes are present. Pain is caused 
by anomalies in the function of ovulation, and the blood 
escaping from a ruptured Graafian follicle may set up a very 
mild peritonitis and produce adhesions. Varicosity of the 
veins or venous congestion leading to sclerosis of the ovary 
are psinful also. The changes in the tissues and in the 
musculo-vascular relations of the tissues during parturition 
and involution are enormous, and have wider and more 
far-reaching consequences than the usual writings on sub- 
involution and superinvolution give one to suppose. 
General diseases are often the causes which disturb the 
nervous control and vascular supply of these organs. 
Degeneration of the uterine muscite occurs in many 
cases of anaemia associated with amenorrhoea, while 
all causes of backward pressure can aggravate or 
even originate pelvic congestion so as to produce 
symptoms and tissue changes. A serious problem is the 
real relationship between retroversion and uterine disease. 
When the fandus is bent over and falls into Douglas’s 
pouch the uterine vessels are acutely twisted, and the 
congestion thus produced appears able, when co-operating 
with other factors, to produce softening and enlargement 
of the uterus, followed by retroflexion and changes in the 
cervix and ultimately by fibrosis. This point still calls for 
further investigation, but this restatement may perhaps 
prove to contain enough truth to justify the direct 
treatment of retroversion in certain cases. 








THERAPEUTICS. 


251. Specific Immunity and X-Ray Therapeutics 


’ CRANE (Amer. Journ, Med, Sci., March, 1908), in considering 


the therapeutic properties of «rays in certain diseases, 
quotes four cases in support of the view that this property 
is due to some power which the rays possess to stimulate 
the production of opsonins in general in the body fluids. 
In the first case, one of acne, cultures from the pustules 
showed the Staphylococeus pyogenes albus, to which germ the 
opsonic index was found to be low before treatment. This 
rapidly rose for the first three days following an w-ray 
exposure of fifteen minutes at a distance of 6in. A second 
treatment was given on the fifth day in response to a slight 
fall in the opsonic index, with the result that the index 
rose again during the next four days and the face became 
cured, the action of the xrays having caused a specific 
immunity to the staphylococcus. On the tenth day, 
in response to an opsonic fall, a third treatment was given, 
but there was no.acne to treat and the opsonic index de- 
clined to a normal constant. The second case was one of 
lupus of the face in which there was a rise of the opsonic 
index after each treatment until the fourth, when a nega- 
tive phase set in until the seventh, during which the ulcer 
peta one stationary but rapidly shrank in size as a rise 
again occurred, The third case, one of lupus of the nose, 
was given seven z-ray treatments, each of the first four 
being followed by a rapid rise in the index, at the end of 
which time, twenty-two days from the inning, the 
= had healed and the index gradually began to 

ecline in spite of successive treatments. The rapidity 
in be due to the 
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of cure this case appeared to 
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careful timing of the treatments so that each was 
iven just as the positive phase began to decline. The 
ourth case, one of tuberculous cervical glands, showed a 
steady rise in the tuberculc-opsonic index until the glands 
had disap ed. In all the cases the z rays ceased t) 
raise the ladex when the infectious agent was eliminated, 
and the index was raised only for the germs present in the 
lesion, so that the rays do not appear to stimulate the 
production of opsonins for bacteria in general, but only 
for those in living tissues brought directly under their 
influence. Although these data are limited, they point to 
the conclusion that x-ray treatments to be effectual require 
a degree of intensity sufficient to set free in the tissues what 
is equivalent to an autogenous vaccination, and the dura- 
tion of the exposure and the extent of tissue ex posed must be 
regulated so as to induce either a small negative phase 
or none at all. The repetition of exposures must be 
governed by the duration of thenegativeand positive phaseg, 
and in diseases of which the causative agent 1s unknown 
we must be governed by analogy with those cases in which 
opsonic estimations can be made. It is unnecessary to 
expose the whole area of disease, and exposures should not 
be repeated oftener than twice a week, and probably 
usually less frequently, in order to get maximum results, 
and to avold prolonged or incurable negative phases. It 
is important to measure the x-ray dosage, but as yet this is 
impossible with any precision. The advantages of z-ray 
treatments over opsonic therapeutics are considerable, 
seeing that the immunizing substance set free under their 
influence is autogenous, and {is formed from the actual 
microbic strain which is producing the disease. Many of 
the difficulties and mistakes incident to bacteriological 
diagnosis are eliminated, and the treatment is applicable 
to cases in which the actual cause is as yet undetermired. 


252, Graves’s Disease and its Treatment, 


THOMSON (Amer. Journ. Med. Sciences, March, 1908), after 
discussing the numerous theories that have been advanced 
with reference to Graves’s disease, bases his views as to its 
pathology and treatment upon therapeutics, and urges that 
proper medical treatment furnishes the best chance of 
recovery, even in the severe cases. Rest from muscular 
exercise and avoidance of all fatigue must be enjoined. 
As to diet, butcher’s meat, oysters, and lobsters must be 
forbidden. Poultry, quail, partridges, light fish msy be 
taken sparingly, but not at night, and one egg a day for 
breakfast may be allowed. The standard article is fer- 
mented milk—for example, kumyss, or peptonized—but 
raw milk is indigestible in the quantities required for 
treatment, and if ever it has to be taken it should be half 
diluted with Vichy or lime-water. Next to living on milk, 
the patient should be a vegetarian, but beans, peas, and 
asparagus, and largely spinach, must be forbidden, as also 
oatmeal. Fruits, with the exception of uncooked apples 
and strawberries, are useful. Of medicinal treatment 
30 grains of phosphate of sodium may be given at the 
beginning of each meal and a blue pill, or other mercurial 
laxative, twice a week as a matter of routine. lor months 
at a time intestinal antiseptics should be given—for 
example, sodium salicylate and sodium benzoate, of each 
10 graine, an hour after each meal, with a capsule at bed- 
time containing 3 grains of naphthalene and 6 grains of 
sodium benzoate. Later these may be changed for a cap- 
sule containing 5 grains of phenol, bismuth, and ammo- 
nium benzoate, of which two should be taken an hour after 
meals. No promise of a permanent cure should be given 
even after several years of apparent cure, as patients have 
remained well for seven years and then relapsed. The 
analogy is drawn between this disease and diabetes, 
pointing to similar relations to the nitrogenous elements 
of food that are seen in diabetes for the starchy elements. 
In each of the cases that relapsed after a long interval 
there had been a return to a meat diet, and here, as in 
many diabetics returning to starchy food, a return to strict 
dietary was not always as effective as in the first instance. 


953. The Treatment of Whooping-cough, 


W. R, Scuorrin (Med. Klin., February 16th, 1908), after 
experimenting on himself by sleeping for three nights in 
@ room in which bromine vapour was evolved, tried the 
effect of this vapour on children suffering from whooping- 
cough. Since the spring of 1892 Schottin has exposed 
these patients to the vapour of bromine for two or 
three hours, morning and evening, and also allows 
them to sleep in it. Under this treatment the attacks 
lessen in frequency and violence by about one-half in 
five to eight days, and after three or four weeks disappear 
entirely, without relapse. As it is not always easy to pro- 
cure bromine vapour, especially in small places, and as it 
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is also a dangerous drug in the hands of the general public, 
a@ substance has been eee called bromotusein, the 
vapour given off from which lessens the cough in three, or 
in some cases two, days. Schottin has been unable to 
collect accurate statistics as to its effect on the number of 
attacks. Notes of three casesare given, one complicated with 
bronchitis, and one with pneumonia. Cure resulted in two 
to five weeks. The author fnds the treatment of whoop- 
ing-cough now as satisfactory as it formerly was 
troublesome. 








PATHOLOGY. 


254. Giant Cells in Medulla of Bones, 


C. Tommasi (Zo Sperim., Florence, July, 1906) has examined 
histologically the bone marrow of numerous rabbits, cats, 
dogs, fowls, froge, bate, and their embryo:?, with parti- 
cular reference to the origin and function of certain of the 
giant cells there found. In reviewing the literature of the 
subject, he points out that giant cells of at least two kinds 
have been described in bone marrow. The cells of one 
variety were found by Robin (1849), and named ‘ myelo- 
plaxes” by him; they were renamed “osteoclasts” by 
Kdlliker, and Tommasi does not. farther consider these. A 
second kind of giant cells was described somewhat vaguely 
by a number cf earlier authors ; these cells were called 
‘* megacaryocytes ” by Howell (1890), ‘‘ haematoblasts ” by 
Fca and Salvioll (1881), and were believed by these and 
other writers to be concerned with the new formation of 
red blood corpuscles; they possess a nucleolated or 
budding nucleus and granular or hyaline protoplasm. 
Other authors have described several varieties of giant 
cells conforming more or less closely to this type. Denys 
(1889) believed them to be phagocytes, and this view has 
been upheld by several later writere. Tommasi gives 
details of the methods he has employed and the observa- 
tions he has made. He is led to conclude that mega- 
caryocytes are rounded cells 30-45 u in diameter, with 
protoplasm variably granular and staining with variable 
readiness; their nuclets is single and vesicular, often 
complex in structure and staining reactions; they occur 
in all parts of the bone marrow—the redder the marrow 
the greater the number of megacaryocytes in it; they are 
more numerous in the young or the pregnant animal than 
in the adult, and are intimately connected with the 
supporting tissue of the medulla; they are probably 
phagocytic in function, in health as in disease, and are 
derived from the stellate cells of the connective tissue. 
They are most numerous in the bat during its hibernation. 


255. The Origin of Precipitins, 


CawTAcuzENE (Ann, de I’ Inst. Pasteur, January, 1908) has 
investigated the sites of precipitin formation in the rabbit, 
using unheated horse serum as the antigen. These experi- 
ments have been controlled by observations on the capacity 
of the rabbit to yield non-specific precipitins. The author 
finds that in the normal organism of the rabbit there exists 
a small guantity of precipitin for the blood of other 
animals. In order to cause the elaboration of this pre- 
cipitin in larger quantity, it is only necessary to inoculate 
some general stimulant to the precipitin-forming organs ; 
first amongst these organs is the spleen, then come the 
lymphatic glande, and lastly the bone marrow ; the actual 
cells from which the precipitin is derived are the leuco- 
cytes, probably the mononuclear variety. The precipitin 
so produced makes its appearance in a few hours, and 
presents no specific characters. On the other hand, 
when the animal is injected with an antigen such as horse- 
serum the precipitin formed is specific in character{; its 
incubation period is longer, and the quantity secreted is 
infinitely greater. This specific precipitin has the same 
origin as the non-specific; it appears primarily in the 
lymphoid organs, particularly the spleen, and is de- 
monstrable in these situations several days before it 
makes its appearance ijn the blood. But its elaboration 
in these —_— is not continued for long, and by the time 
that the blood has become active the precipitin-forming 
organs have almost ceased to 4 any antibody. ‘The 
abundance of mononuclear cells in exudates containing 
precipitin, the presence of precipitin in the organs rich in 
macrophages (spleen and lymph glands), the enormously 
increased production of mononuclears which one finds 
in these same organs after an injection of serum, the 
excess of mononuclears in the blood—all thege facts argue 
in favour of the hypothesis that it is the mononuclear 
variety of leucocyte on which devolves the task of 
elaboratirg antibody.” 
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MEDICINE. 


256 Polyuria 


Gausoux (Arch, Gén. de Méd., December, 1997) divides poly- 
urias into the symp‘omatic and the so-called essential— 
that is, those cases in which the pathology of the polyuria 
is unknown. Symptomatic polyurias may be either 
transitory or lasting; as examples of the former kind 
one may mention the polyuria occurring in a ‘‘ nervous” 
person as result of cold or emotion. Excess of liquids, 
administration of diuretics, crises in disease (pneumonia, 
jaundice, etc.), and epileptic or hysterical attacks, may all 
give rise toa transitory polyuria. Symptomatic polyuria 
of a lasting nature may be divided into the following 
forms. First, those in which the urine contains sugar ; in 
this group are included cases of true diabetes, and those in 
which, although sugar is excreted in the urine, true 
diabetes does not exist. In the majority of cases of this 
form of polyuria the excessive secretion of urine is a 
secondary result of the glycosuria—that is to say, the 
patient drinks large quantities of water (and consequently 
passes an excessive quantity of urine) in order to eliminate 
the excess of sugar in the blood. In true diabetes the 
polyuria increases in the early stages, remains stationary 
or diminishes when suitable treatment has been adopted, 
and in the later stages diminishes or even subsides 
altogether. In most cases of true diabetes the polyuria 
varies directly with the amount of sugar excreted ; to this 
rule, however, there aresome exceptions. Secondly, those 
in which the urine contains albumen. Interatitial nephritis 
is the typical example of thisform. In this disease the 
urine is pale, clear, slightly acid, low in specific gravity, 
and contains less urea than normal urine, and from 
2 to 6 litres of urine are excreted daily. At the 
terminal stages of the disease, however, the polyuria 
diminishes, but the urine contains an excess of extractives. 
Except in cases of interatitial nephritis polyuria is rarely 
combined with albuminuria. In so-called physiological 
albuminuria polyuria is exceptional, and, when occurring, 
slight. A pretuberculous polyuria is sometimes found to 
occur as an initial symptom in pulmonary tuberculosis, 
and the urine may contain traces of blood and albumen. 
In waxy disease of the kidney the polyuria which occurs 
is always slight. Polyuria and albuminuria may follow or 
occur during an attack of cerebral haemorrhage, after head 
injuries, in general paralysis, disseminated sclerosis, tuber- 
culous meningitis, and hydrocephalus, Thirdly, those in 
which the urine contains pus; in these the hypersecretion 
of urine is generally due to suppuration in the secretory 
or excretory organs. Fourthly, so-called insipid polyurias 
—that is, those forms of polyaria in which no abnormal 
constituents are present in the urine; this variety the 
author again subdivides up into the azoturic, the phos- 
phatic, the oxaluric, and the inositurlc, according as the 
utine contains excess of nitrogenous material, of phos- 
phates, of oxalates, or inosit ; this subdivision the authors 
admit is an unsatisfactory one. In cases of insipid poly- 
utia the abrupt onset of the condition suggests some affec- 
tion of the nervous system as a cause, and clinical evidence 
strongly supports this view. In many cases areas of 
haemorrhage or of softening may be found in Claude 
Bernard’s diabetic centre, and there may be tumours 
pressing on this pari. Puncturing or cutting parts of the 
nervous system some distance from Bernard’s diabetic 
centre may, however, cause polyuria, as has been shown 
by Schiff, who experimentally produced polyuria by 
cutting the medulla, the bulb, or the peduncles 
of the cerebellum, Clinically, one finds polyuria 
sometimes occurring after cerebral haemorrhage, and in 
many other nervous diseases. Contusion of the brain may 
produce polyuria, and in neuritis and neuralgia (especially 
sciatic) it may occur. Reflexly, polyuria may arise asa 
result of irritation of the stomach, intestines, pancreas, 
bladder, and prostate, and from retention of urine. In 
certain cases of insanity (melancholia, etc.) polyuria has 
been noted to occur. So-called essential or idiopathic 
polyurias, the author considers, are those cases of polyuria 
which cannot be brought into the classification previously 
described. Most often several members of the family are 
affected, and the disease or symptom can be traced through 
several preceding generations. The trouble generally 
appears soon after birth, or within the first few years of 
life, and lasts an indefinite time without having any bad 








effect on the general health. Polyuria results from the 
passage of a larger quantity cf bloud at a higher pressure 
than normal through the glomerular-tuf;, and on this 
assumption the meang of production of the different forms 
of simple polyuria can oe readily understood; whilst 
increased biood pres:ure in the glomerular tuft will 
explain the mechanism of all the so-called ins!pid polyurias 
and the albuminuric and pyuric polyurias, 


257. Kernig’s Sign, 


SALMONI (Gazz. degli Osped., February 16th, 1808) has made 
a study of the above sign in 9 cases of Pott’s disease and in 
3 of vertebral rheumatism. In 6 of these cases Kernig’s 
sign was present, From a study of these cases and from 
the literature of the subject the author concludes that 
Kernig’s sign has little or no diagnostic value gud mening- 
itis, In the positive cases there was markea rigidity of 
the spinal column, with painful irradiation beyond the 
vertebral column iteelf. As is well known, Kernig’s sign 
is by no means a constant phenomenon in meningitis, and 
if present usually appears late in the disease, when there 
has been some spreading of the disease to the spinal cord. 
In the face of all the facts it cannot be true to say that 
Kernig’s sign is always associated with come lesion of the 
central nervous system ; if this were so, why should the 
sign only show itself in the lower limbs and never in the 
upper? The spinal symptoms in caries of the spine are 
more often due to spread of infection up or down the 
spinal medulla than to mechanical pressure. In espinal 
affections the commonest symptom is rigidity of the 
spinal column, and becaure of this rigidity, in the change 
from the supine to the sitting position and in the attempts 
to flex the trunk, the compensatory rotation forwards of 
the pelvis is not possible and the ischium is still further 
displaced, putting the flexor muscles of the thigh, whose 
elasticity is already weakened by tuberculous or rheumatic 
toxaemia. more on the stretch and making it easy to 
develop Kernig’s sign. It is in some such way as this 
—— author supposes the sign in question was produced 
n his cases. 


253. Pirquet's Tukereculin Reaction, 


PrrQuEt’s tuberculin reaction, which the introducer believea 
to be specific for tuberculosis and much more convenient 
and less dangerous than the ordinary tuberculin test, 
depends on the appearance of a flat red papule of varying 
size forming from 24 to 48 bours after a cutaneous injec- 
tion of diluted old tuberculin. Engel and Bauer (deri. 
Klin. Woch., September 16th, 1907) raise the question 
whether this skin reaction really only takes place when 
tuberculosis is precent. Ifthe reaction is to be of practical 
use, it must indicate clearly in thoze difficult cases where 
tuberculosis is suspected but cannot be proved to be 
present; but if it should occasionally give a positive result 
in cases which turn out later not to be tuberculosis, this 
would prevent the reaction from being of great value. The 
best way of gauging the reliability is by following the 
cases to the post-mortem table. Pirquet stated that all his 
negative cases which died were found pst mortem to be 
free from tuberculosis. In one case which had given 
a positive reaction, no specific changes were found, but 
inasmuch as this was a case of so-called ‘status 
lymphaticus,” Pirquet deduces that this condition has an 
intimate relationship to tuberculosis. The authors have 
tested the reaction in a large number of children (over 
300), adhering clogely to Pirquet’s directions. Among 43 
infants, 6 gave a definite positive reaction. One of these 
infants died, and no trace of tuberculosis was found at the 
post-mortem examination. The status lymphaticus could 
also be excluded ; 4 others of the 6 infants did not show 
any clinical signs of tuberculosis, were carefally reared 
under circumstances which would make tuberculosis in 
the infant very unlikely, and neither gave the skin reaction 
at all at a later date, nor did they give a positive reaction 
to subcutaneous injection of tuberculin. Binswanger has 
shown that infantile tuberculosis always reacts to test eub- 
cutaneous injections. The last infant reacted to the 
injections with a typical rise of temperature. Farther, 
they tested the reaction in 280 older children, moe f 
inmates of the municipal children’s home in Dasseldorf, 
Most of the children were over 6 years of age, and were 
attending school. A number of them were known to be 
tuberculcus, and all of them gave positive skin reactions, 
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Of the rest the number of positive reactions could easily 
have represented the number of tuberculous individuals, 
since the children were waifs and strays from the lowest 
quarters, in whom tuberculosis was extremely likely to 
occur. Further, the reaction showed itself in increasing 
frequency the older the children were. This led the 
authors to conclude that there appeared to be a close con- 
nexion between the skin reaction and tuberculosis, at all 
events in children beyond the age of infancy. They, how- 
ever, do not think that a positive reaction necessarily 
indicates tuberculosis, especially in infancy. As far as its 
diagnostic importance is concerned, they do not consider 
that it can take the place of the subcutaneous tuberculin 
injection, although it may be valuable in determining the 
frequency of tuberculosis in a given district. The failure 
in infants is to be deplored, since here the diagnosis is 
most frequently difficult or almost impossible. 








SURGERY. 


259. Prostatectomy, 


HABERERN (Pester Mediz.-Chirurg. Presse, March 8th, 1908) 
has operated on 17 cases of enlarged prostate, two in stage 2, 
the rest in stage 3. He had two deaths, one in a case 
with arterio-sclerosis, from gangrene setting in in the 
wound eight days after operation by a perineal incision ; 
and one, three months after operation, from a curious 
ulceration of the suprapubic wound. Haberern considers 
that operation is contraindicated in extreme weakness, 
diffuse bronchitis, or severe arterio-sclerosis. In one case, 
however, of great weakness, operation proved very satisfac- 
tory, and it was successfal also in some cases with arterio- 
sclerosis, A relaxed bladder is no contraindication, 
since in four cases voluntary urination in a strong 
stream was obtained after operation. Kidney insuf- 
ficiency negatives the surgical interference. The author 
considers that orientation by means of the cystoscope 
should never be neglected. He finds the suprapubic 
method the more advantageous, although he had no case 
of permanent fistula when using the perineal incision. 
With a vesical incision bleeding can be more readily 
stopped by irrigation with water as hot as possible—the 
most reliable method; the bladder can be completely 
closed, thus allowing the me to get out of bed sooner ; 
and it is also more suitable in the case of very fat people. 
Haberern uses a cross incision into the bladder. e does 
not agree with Kiimmel that a difficult removal suggests 
carcinoma. The patient should be warned of the possi- 
bility of a disturbance of the sexual function; this 
occurred in one patient. No stricture developed in any of 
the author’s cases. [very case was narcotized with ether, 
and no bad result ensued. The post-operative mental 
condition was a much improved one, the patients being 
more cheerful and never suicidal, as in two cases of 
Rumpel’s. 





260. The Abdominal Position in Operations on 
the Chest, 


ELSBERG, Of New York (Zentralbl. f. Chir., No. 10, 1908) 
points out that the methods of Sauerbruch and Brauer for 
preventing pneumothorax in intrathoracic operations, 
though denoting a remarkable advance in this direction, 
have each the disadvantage of requiring a costly and.com- 
plicated apparatus. Attempts have been made to prevent 
the entrance of air into the pleural cavity by artificially 
establishing adhesions between the two layers of the 
pleura, but such practice, it is held, is uncertain in its 
results. Most surgeons now content themselves by 
opening the chest slowly and carefully, and by at once 
dragging a portion of the exposed lung into the external 
wound, in order to close completely the opening in the 
thoracic wall. The author has found that in the dog the 
severity of the symptoms caused by acute pneumothorax 
me A be much relieved by placing the animal in the 
abdominal position. The author states that he has ob- 
tained excellent results from placing his patients in this 
position in operations for empyema and bronchiectasis, 
and in transpleural incision of hepatic and subphrenic 
abscesses. In the last-mentioned class of cases, when the 
patient lies on the belly, there is very little cardiac and 
respiratory disturbance, notwithstanding the size of the 
external opening, and in dealing with an empyema there 
is much less coughing during the discharge of the purulent 
fluid. These views have recently been confirmed by the 
French surgeon Depage, who recommends that in all 
operations in which the pleura is opened the patient 
should be placed in the abdominal position. 
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261. Acute Circumsecribed Oedema of the Periosteum, 


Max Herz (Zentralbl. f. inn. Med., March 21st, 1908) 
describes under the name “angio-neurotic pseudo- 
periostitis” a form of acute circumscribed oedema, which, 
but for its evanescent character and tendency to relapse, 
closely simulates periostitis. The bones affected in the 
writer’s cases were invariably constituents of the thorax, 
and the patients without exception were the subjects of 
some cardiac neurosis. The swellings always occurred in 
the area in which the subjective cardiac symptoms were 
most pronounced, and usually during an acute exacerba- 
tion. The affection has not previously been described, but 
is not uncommon. Case 1.—A neurotic woman, aged 26, 
had attacks of cardiac pain and palpitation with dyspnoea, 
There was no organic disease. When the writer saw her 
there was a tender, hard, doughy swelling at the sternal 
end of the left fifth rib. During a cardiac attack this 
swelling was said to be the seat of the most severe pain. 
A year previously it had been mistaken by a well- 
known surgeon for costal caries, mainly because there 
had been fatal cases of tuberculosis in the family, 
An operation was refused on the ground that the swelling 
occasionally disappeared completely. Though four years 
have since elapsed no operation has been required. 
Case 11.—A woman, aged 42, had attacks of cardiae palpi- 
tation, dyspnoea, and precordial oppression of such 
severity that she had kept her bed for months. Some 
years before the writer saw her aneurysm of the aorta was 
diagnosed, and iodides had been taken uninterruptedly. 
The heart was normal, and the diagnosis of aneurysm at 
first appeared inexplicable. But when an examination 
was made during a cardiac attack a tumour was found of 
the size of an apple. This was situated to the right of the 
sternum over the second and third ribs and intervening 
space, and was tender and apparently exceedingly painful. 

he heart was acting tumultuously, and the violent pul- 
sations were communicated to the tumour. The swelling 
rapidly subsided under hot fomentations, and the cardiac 
neurosis was finally cured by suggestion. There had been 
no relapse three years later. Case 111.—A woman, aged 45 
had advanced exophthalmic goitre, with severe anginal 
attacks. The pain was localized, not in the heart itself, 
but in the upper part of the sternum, which was said to 
swell during each attack. When the writer saw her the 
pulse was irregular and uncountable. The entire sternal 
region was swollen, tender, and of a hard, doughy con- 
sistence. The surface temperature of the swelling was 
considerably higher than that of the surrounding skin. 
Leiter’s tubes, through which hot water circulated, were 
applied, and the pain was relieved. Case 1v.—A male 
morphinomaniac, aged 43, had attacks of paroxysmal 
tachycardia in which the sternum became swollen exactly 
as in the previous cage. The only treatment required for 
these periosteal swellings is the application of heat. 








OBSTETRICS. 


262, Treatment of the Umbilical Cord. 


In introducing the subject of the division of the umbilical 
cordand the subsequent treatment of the stump, F. Ahlfeld 
states that formerly one would not have considered it 
worth while delivering a clinical lecture on such a simple 
procedure (Deut. med. Woch., February 6th, 1908). It was 
never thought that it was porsible that a child could die as 
a result of errors in the management of the cord. Ina 
book published about 100 years ago, Ziermann stated that 
most of the ‘‘earthly” as well as “supernatural” ills 
which befell mankind were due to a premature division of 
the child from its mother. This book was written on the 
basis of the doctrine of animal magnetism. Inquiring into 
the question of the time at which the umbilical cord should 
be divided, Ahlfeld considers that it really does not matter, 
since the placenta usually is detached from its uterine con- 
nexion as the fetus is born, and therefore no further inter- 
change between the maternal and fetal circulation can 
take place. The idea that the child should have the benefit 
of the reserve blood, which is still contained in the 
placenta at the moment of birth, may be admitted, and he 
therefore comes to the conclusion that the cord should be 
divided a few minutes after birth, provided that the child 
cries well. When there is a suspicious discharge from the 
maternal genitals, the child should not be allowed to 
remain between the mother’s thighs, but should be 
removed at once. In cases of apparently dead fetus, one 
should not await the cry, but should remove the child as . 


‘goon as possible and apply artificial respiration away from 


the bed. It is a mistake to wait for the cord to cease 
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pulsating, as this may continue for a very long time, and 
the mere fact of pulsation does not indicate a gainin blood 
to the child. Next he questions the site where the cord 
should be ligatured. He considers it advisable always 
to apply a double ligature. He thinks that one 
should divide the cord close to the child, but, 
inasmuch as he advises a second ligature and at 
times a third, he advises that the cord should be 
sufficiently long to admit of this. He ties the cord 
about 4 in. from the child, and divides it close to the 
ligature temporarily. The material should be tape, about 
cm. wide, which should be kept in cresol soap solution. 
This renders it slippery enough to allow one to tie it 
tightly. The scissors, too, must be thoroughly disin 
fected, and should be blunt-pointed. They are to be held 
in the palm of the hand to prevent the child suddenly 
thrusting its hands in the way as the cord is being cut 
through. After a short time the first ligature may become 
loose on account of evaporation of the gelatinous material. 
After about an hour and a half the cord should be examined 
and religatured and dressed. Since infection through the 
divided umbilical cord or the umbilicus can be highly dan- 
gerous, he proceeds in the following manner, in order to 
safeguard against such an infection: The cord is retied 
and divided as close as can conveniently be done to the 
body as soon as the child has been bathed. The hands 
must be well disinfected beforehand. Then he washes 
the stump and the surrounding skin with spirits of wine 
and covers the stump up with aseptic wool. This is held 
in place by means of a linen bandage. The child is not 
again bathed until the stump has separated and the parts 
are healed. The old method of daily dressing in highly 
doubtful linen is not safe. The bandage or even some of 
the wool can be replaced with clean material if either gets 
soiled, but the wool adhering to the umbilicus must not be 
removed. If by any chance the lower part of the dressing 
gets loose, it is necessary again to disinfect with spirit. In 
the majority of children treated in this way the cord is 
cast off on the eighth day. It does not harm the child in 
any way that the separation takes a little longer by this 
method than by the older methods. Nor does the child 
suffer at all by being deprived of its daily bath during the 
first week of life. He shows that the results obtained by 


the method are extremely satisfactory, and recommends 


it as a safe means of preventing umbilical infection. 








GYNAECOLOGY. 


263. Congenital Stenosis of the Vagina, 


DARTIGUES AND CARAVAN (Za Clin., March, 1908) have 
treated a case of almost complete stenosis of the vagina 
complicated by the symptoms of haematocolpos and pyo 
colpos. The patient consulted them for sterility and severe 
pains during her last periods. She was 37 years of age, her 
menstrual periods had been regular since their onset at 
15 years, she always had some pain, and a very small flow, 
lasting twc days only. On the last two occasions before 





‘ consultation she suffered acute abdominal pain passing 


down the thighs, which was relieved when her doctor made 
@ vaginal examination. On each occasion the exa- 
mination was followed by a flow of blood, which 
was normal in appearance. The patient had never had 
any vaginal trouble or any douches or local applications. 
On examination it was found that about 7 cm. from the 
vulva the vagina became narrow and cone-shaped, the 
tissues were soft and non-indurated, but firm pressure on 
the apex of the cone was painful. There was a small 


‘opening through which a probe, rather less than 1 mm, 


in diameter, could be passed up fora further2cm. As the 
patient had an objection to allowing an operation, it was 
decided to try gradual dilatation of the stricture. An 
extremely small-sized tent was passed through the orifice ; 
owing to the way in which it swelled above the constriction 
its removal proved difficult and painful. There was an 
escape of blood and pus after the removal of the first two 
or three tents. A series of tents, of gradually increasing 
sizes, were inserted, and as dilatation advanced, groups 
of them tied together were used, with the final result 
that the constriction was almost completely obliterated. 
The — was discharged from the hospital after thirty- 
six days. There was then only a very slight circular fold 
indicating the situation of the stricture, and the fornices 
could be easily examined. The cervix was normal and 
could be reached without difficulty. Two years later she 
had had no return of the trouble; her periods had been 
regular and painless, but she had not had any children. 
In such cases there is either complete or partial retention 
of the menses, with pain and constitutional disturbance, 


’ ora history of difficulty in connexion or of sterility. Itis 





considered advisable to try dilatation before proceeding to 
operative treatment. The method of excision should be 
used only for acquired strictures of cicatricial origin, in 
which the whole thickness of the vaginal wall is involved. 
Congenital cases demand simple incision; the use of the 
cautery is not recommended, as the wounds heal very 
slowly. When stenosis is recognized in a pregnant patient 
early intervention is liable to cause abortion, and it is 
wiser to wait until labour has begun before taking active 
measures. After labour has begun the patient cannot be 
left, as the stricture may be ruptured and cause serious 
haemorrhage ; it may also delay labour and call for prompt 
division. Many practitioners use curved scissors & this 
purpose. Occasionally it is necessary to incise more than 
one stricture, 


264. Omental Cyst Removed per Vaginam, 


HOLLEMANN (Zentralbl. f. Gynak., No. 9, 1908) was con- 
sulted by a girl aged 19 for pains in the left side of 
the abdomen gradually growing worse. She was well 
nourished and healthy and the periods were regular ; the 
pains had lasted for about two years and a half, and were 
independent of the catamenia. A firm, elastic, and very 
tender tumour could be defined to the left of the uterus; 
it was not very movable. The pain caused when it was 
touched resembled, the patient declared, the pains from 
which she had suffered for over two years, and the left 
ovary could not be felt. The tumour was therefore 
diagnosed as a small ovarian cyst adherent to the pelvic 
wall, and a vaginal operation was performed. When 
Douglas’s pouch was opened the tumour was seen to be a 
dark-coloured cyst. Some adhesions were separated, but 
as it was too big to be extracted entire through the pelvis 
it was punctured and a brown, thick fluid escaped. Then 
the flaccid cyst was with ease drawn down to the vulval 
orifice. Its pedicle was found to be the omentum and no 
other structure besides omentum. Ligature of the pedicle 
was easily effected and the omentum reduced ; lastly the 
vaginal wall was closed, but a gauze drain was inserted 
into the middle of the wound and withdrawn four days 
later. Four years later the patient was in good health. 
Hollemann adds references to cages previously published. 








THERAPEUTICS. 


265, A New Iron-Arsenic-Phosphorus Compound, 


THE fate of arsenic in the animal body has not yet been 
definitely determined. E. Salkowski states that various 
investigators have failed to recover more than a fraction of 
the arsenic introduced into the body (Berl. klin. Woch., 
January 27th, 1908). The suggestion that it is excreted in 
a form which escapes detection can scarcely be accepted, 
since the analyses are carried out after the organic matter 
has been destroyed with chlorate of potassium and bydro- 
chloric acid. The author considers that it is more likely 
that arsenic, since it possesses great similarity to phos- 
phorus, is deposited in the organism in a compound 
analogous to the phosphorus containing ae et am 
It is even possible that the arsenic may replace the phos- 
phorus in thiscombination. He therefore sought an arsenic 
and phosphorus organic compound, which might be of con- 
siderable therapeutic use. In experimenting with para- 
nucleinic acid found in the digestion of caseine, he was able 
to obtain a compound which contains arsenic in loose com- 
bination, as well as phosphorus andiron. Thirty grams of 
purest caseine is digested with 2 litres of digestion hydro- 
chloric acid and 5 grams of lactic acid free pepsin for 
forty-eight hours at 39° or 40° C. A small quantity of 
paranuclein is removed by filtration, and the filtrate, 
after exact neutralization with sodium carbonate, is 
evaporated, the calcium phosphate which separates out is 
filtered off, and 4 to 5 grams of arsenious acid is added, 
and the whole evaporated to a syrupy consistence. The 
substance is then precipitated with alcohol, and washed in 
alcohol and ether until all traces of uncombined arsenious 
acid is got rid of. A 2 percent. solution of the precipitated 
substance in water is added to a 5 per cent. solution of 
ferric ammonium sulphate, and the precipitate which 
forms is collected freed from water and from chlorine. 
This precipitate is found to contain arsenic, phosphorus, 
and iron in combination. He describes some of the 
chemical characters of this compound, and after giving the 
result of the elementary analysis, he gives the reasons for 
not considering it to be a mixture of argeniate of iron and 
paranucleinate of iron. He is not able yet to state its 
chemical constitution. It is readily absorbed from the 
rabbit’s stomach in alkaline solution, and the urine then 
contains arsenic during the first twenty-four ic 
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the quantity increases during the second day. He has not 
yet determined its exact toxicity, but his first impression 
that it produced less toxic symptoms than its arsenic con- 
tent would suggest appears to be doubtful. Therapeutic 
teats are being carried out. The substance goes under the 
name of arsenogen. A mixture of this with triferrin (para- 
nucleinate of iron), known as arsen-triferrol, has been 
tested by Mosse, who reports that it was well tolerated and 
that it improved the general condition in suitable cases 
after continued exhibition. 


266. Styptol. 


C. LockYER (Zentralbl. jiir die gesamte Therap., December, 
1907) describes his experience of styptol in cases of uterine 
haemorrhage and of spasmodic dysmenorrhoea. Styptol, 
or cotarnin phthalate, is a yellow crystalline powder, 
reaiily soluble in water and feebly alkaline in reaction. 
Its melting point is 113°C. It is claimed that styptol is 
both haemostatic and sedative in action, and that it has 
not the disadvantages of the well-known uterine haemo- 
statics, in that it neither causes painful contraction of the 
uterlne muscle nor any general rise of blood pressure. 
According to Vieth, who has studied the physiological 
action of the drug, styptol checks uterine haemorrhage by 
a purely local action, and also that after absorption it has 
the peculiarity of causing constriction of the urogenital 
vessels only by means, it is said, of stimulation of their 
local vasomotor plexuses. Handfield Jones appears to 
doubt the sedative action of styptol, but Mohr, after a 
series of experiments, spesk3s of a marked action in this 
respect, and shows also that the uterus is rendered less 
eensitive to stimulation by stypto]. The toxicity of styptol 
is very low—below that of ergot. Lockyer gives a summary 
of 30 cases in which he has made use of styptol. Of 
9 cases of dysmenorrhoea, 7 were relieved of menstrual and 
ovarian pain ; 2 were unrelieved, 1 being a case of infantile 
uterus, the other of membranous dysmenorrhoea, Of 
6 cases of fibroid growth and 1 of ovarian cyst, 5 were 
relieved ; 1 of the remaining cases proved to be a case of 
fibroid undergoing sarcomatous change, while the other 
case was complicated by a severe heart lesion. Eight 
cases of diseased appendages were all treated with success 
by styptol, and the author is of opinion that these cases 


are sufficient to show that styptol tends to check the . 


secondary menorrhagia in the earlier and milder forms of 
tubal and ovarian inflammation. Seven cases of uterine 
enlargement (subinvolution, metritis, endometritis) were 
all successfully treated, and it is especially for cases of this 
character that the author recommends and has himself 
employed styptol. He has also found it useful in the 
menorrhagia of young girls, where no abnormality can be 
detected, and in cases of threatened abortion in the early 
months. There appears to be a possibility of danger of 
the formation of a “‘styptol habit.” 


267. Abortive Treatment of Urethral Blenorrhoea. 


REGENSPURGER (Med. Klin., February 23rd, 1908) has 
succeeded in shortening the duration of this affection from 
the average of six weeks to eight to twenty days in 78 out of 
150 cases (52 per cent.) treated by him, and had only 13 com- 
lications. He attributed this excellent result to the use 
nm every case of novargan injections, beside the internal 
drug treatment. Only such cases were chosen for this 
treatment as fulfilled the following conditions: (1) Duara- 
tion of disease not longer than eight days; (2) each case 
must be a pure acute anterlor blenorrhoea, without com- 
plications, not a fresh attack supervening on chronic dis- 
ease ; (3) very acute cases, with irritation of the sphincter 
and such like, are not adapted for the abortive treatment ; 
(4) the patients must observe strictly the usual lines of 
behaviour in such cases. Novargan was chosen in pre- 
ference to protargol on account of its higher percentage of 
silver, and consequent greater antiseptic action, and becauee 
it is less irritating. Regenspurger used three different 
strengths of novargan solution—5 per cent., 10 per cent., and 
15 per cent.—in a 10 per cent. glycerine solution, and in very 
sensitive patients he added 5 gr. of antipyrin to the solu- 
tion. The anterior urethra was washed out, after urina- 
tion, with distilled water, and then 8 to 12 c.cm. of 5 per 
cent. novargan solution was injected, and, by means of-a 
clamp, retained in the urethra for five to fifteen minutes. 
For the next two hours urination was avoided. After 
twenty-four hours the injection was repeated, using 10 per 
cent. novargan solution if no irritation was present, and so 
on daily, increasing or decreasing the strength of the solu- 
tion according to the amount of irritation caused. The 
novargan solution acts much better if freshly prepared, 
and it should be protected from light by preserving it in a 
dark glass bottle. Novargan is suitable not only for abor- 
tive treatment, but in weaker, 2 to 3 per cent., solutions 
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may be used for the methodical treatment of blenorrhoea 
urethrae. In cases where the catarrhal appearances were 
very marked Regenspurger used alternately an astringent, 
or a 0.2 per cent. lapis injection. 


268, Potassium Iodide in Incipient Cataract, 


V. Prtuck (Med. Klin., February 16th, 1908) has followed 
up the work of Badal, who in 1901 published his account of 
the treatment of commencing cataracts with potassium 
iodide. In 1904 he used eye-baths and drops of a solution 
of the salt, but soon became convinced that the drug 
introduced by subconjunctival injections was far more 
effective. These injections, he found, had the effect of 
hindering the proliferation of the capsule epithelium 
during the development of opacities, and his experiments 
on 205 animals of different kinds gave, in all essential par- 
ticulars, a similar result. In 55 cases of cataract treated 
by the author, great improvement occurred in 53 per 
cent., improvement in 33 per cent., 14 per cent. remained 
stationary, and none became worse. In almost every 
case subconjunctival injections of 1 per cent. potassium 
iodide solution were used. V. Pflugk rejected the 5 per 
cent. and 24 per cent. solutions used by Badal and 
others, because they caused emptying of Tenon’s ca 

sule, and almost unbearable pain. He has been able 
to eliminate the pain following the injection by the use 
of acoin oll, supplied by the firm v. Heyden. Every 
week he gives two or three injections of a half to one 
Pravaz syringe. The author considers that while this 
treatment is especially suitable for cases in which one eye 
has been lost or operation for any reason is undesirable, it 
ought also to be tried in every case of commencing cataract 
before operation is resorted to. Tf the progress of the 
cataract is not checked by eye-baths and drops, injections 
should be used. Von Pflugk does not believe that a single 
case of uncomplicated subcapsular incipient cataract, 
treated at the beginning, will withstand the action of 
potassium iodide; but, on the other hand, capsular 
cataracts are only slightly affected, and nuclear cataracts 
not at all. The discovery of this method of dealing with 
cataract is a godsend, for, even in experienced hands, 
operation carries with it many disappointments and much 
inconvenience. The author hopes that other oculists will 
try the method. 








PATHOLOGY. 


269. The Resolution of Pleuritic Exudates, 


Evucene L. Opre (Journ. of Exper. Med., July, 1907) has 
conducted experiments with the object of determining the 
part played by enzymes in the resolution of a fibrinous 
exudate. When turpentine is injected into the pleura) 
cavity of the dog there is abundant exudation of coagulable 
flaid and the serous surfaces are covered by a layer of 
fibrin, The accumulation of fluid reaches its maximum at 
the end of three days and then gradually subsides, so that 
at the end of six days the flaid has generally disappeared. 
During the early stage of inflammation, fibrinous exudate, 
freed from the serum by washing in salt solution, under- 
goes digestion when suspended in either an alkaline or an 
acid medium. At the end of five days, when fluid is dis- 
appearing from the pleural cavity, digestion fails to occur 
in an alkaline medium but takes place with much 
activity in the presence of acid. During the first 
stage of the inflammatory reaction, when fluid is 
abundant, and the fibrin which is present digests in 
alkali, thus indicating the presence of leucoprotease, poly- 
nuclear leucocytes are very numerous in the meshes of the 
fibrin. In the second stage the exuded fibrin contains only 
one ere owen digesting in the presence of acid. At this 
time. polynuclear leucocytes have disappeared, and only 
mononuclear cells are embedded in the fibrin. Products 
of proteolytic digestion, namely, peptone and albumose, 
are absent in the exuded fluid during the first day or two 
days of inflammation, but are present after three days, 
and are found in less quantity at a later period. The 
exudate remains alkaline throughout the period of inflam- 
mation, but its alkalinity is less than that of the blood, 
and diminishes slightly with the progress of inflammation. 
Since the acids which in vitro favour the action of the 
enzyme present in the second stage do not occur in the 
body, the author suggests that carbon dioxide may be the 
activating agent. He finds that if carbon dioxide is passed 
through normal salt solution in which strips of such fibrin 
are suspended, digestion is greatly hastened. The normal 
inhibition exerted by blood serum upon the enzyme is 
overcome by carbon dioxide, and in the presence of a smal} 
quantity of blood serum carbon dioxide causes greater en- 
zymotic activity than in the pregence of salt golution alone. 
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MEDICINE. 


970. The Urine of Diabetics, 


MAtRAI (Pester Mediz.-Chirurg. Presse, March 29th, 1908) 
estimates the severity of a case of diabetes, not by the 
absolute amount of sugar in the urine, but by the amount 
relative to the quantity of carbohydrates ingested. It must 
be borne in mind that different kinds of carbohydrates are 
differently tolerated; for example, grape sugar is borne 
least well, then comes milk sugar, galactose, cane sugar, 
and, finally, the most easily tolerated sugar, levulose. 
The carbohydrates formed from albumen are easily borne 
probably because they are formed slowly and in small 
quantities ; in the same way carbohydrates are more easily 
tolerated if given in smali quantities frequently than in 
larger amounts less often. Tolerance is found by dis- 
covering how much bread containing 60 per cent. of starch 
a patient is able to take without the appearance of sugar 
in the urine. More or less bread is given, according to the 
result, until the limit is discovered. Complete abstinence 
from carbohydrates enables the body to rest from the 
glycolytic, function, which latter thereupon gradually 
regains strength and the tolerance for carbohydrates rises. 
Notes of two cases are given, in one of which tolerance 
rose from nz to 400 grams in two years, and in the other 
from “50 grams to 160 grams in two months. With 
another patient, who had long neglected advice, tolerance 
could only be raised to 70 grams. Matrai considers that 
a patient should never take more carbohydrates than his 
tolerance limit allows. He does not agree that patients 
gan pass + per cent. to 145 per cent. of sugar in the urine 
daily without bad effects. The worst complications—for 
example, cataract, fundus affections, obstinate neuralgla, 
gangrene—occur almost exclusively in patients who have 
for years had a little sugar in the urine. He compares 
auch cases to those with chronic lead or alcohol poisoning, 
who may for years show no serious trouble only to suddenly 
develop serious mischief. 





271. 


Katt (Recueil d@’ Ophtalmologie, October, 1907), at a meeting 
of the Paris Ophthalmological Soclety, showed a case in 
which he had used Calmette’s tuberculin as a test for 
tuberculosis of the eye with very unfortunate results. 
When first seen the right eye showed slight nebulae, 
extensive synechiae and no red reflex. The inflammation 
had quieted down, there was no injection, and the whole 
condition had existed several years. By the aid of this 
eye he was able to get about. The vision of the left eye 
had become bad four months ago. In addition to old iritis 
there was a focus of scleritis, and the tension was + 1. 
The glaucoma was treated by sclerotomy, and the scleritis 
by the actual cautery and by subconjunctival injections of 
cyanide of mercury. Three months later the left eye was 
somewhat better, the right remained as when first seen. 
Some 1 per cent. tuberculin solution obtained from the 
Pasteur Institute was instilled into the right eye. The 
next day there was some injection of the eye. Five days 
later a small patch of scleritis, which was quiescent and of 
no importance, began to spread till it occupied half the 
globe, and the upper half of the cornea was infiltrated. 
The iris became very muddy and there was intense peri- 
¢eorneal injection. The condition resulted in extensive 
sclerosis of the cornea. Kalt pointed out that the eye had 
een quiescent for months, and the disease seemed to light 
up as soon as the serum was instilled. Knapp, A. (Arch. 
of Ophthalm., March, 1908) records a case where typical 
tuberculous interstitial keratitis followed the use of 
Calmette’s serum. The patient had a superficial keratitis 
in the right eye of two months’ duration. Of 8 siblings, 
5 had died—one aged 4 days, twins at 2 days, one of 
meningitis at 10 months, one miscarriage ; 3 living healthy 
children, The patient had no enlarged glands, no diseased 
bones or joints. The right cornea presents a broken-down, 
superficial infiltration ; photophobia marked; a chronic 
ulcer formed on the lid margin. One drop of 1 per cent. 
tuberculin solution was instilled into the left healthy eye. 
Six hours later the lids were red and swollen and the 
child was in great pain. There was severe general reaction. 
the temperature rising to 100.4°, Ten days later corneal 
infiltrations appeared. They were arranged in three 
groups near the temporal margin, consisting of discrete 
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masses, with new formed blood vessels. These coalesced, 
forming patches 2 mm.indiameter. This typical tuber- 
culous process in the cornea came on in a healthy eye 
after the use of tuberculin solution. Napier, A. (Glasgow 
Med. Journ., January, 1908) brings forward two more cases 
which appear to show that, even when Calmette’s serum 
!s followed by no reaction, it may bring about a change of 
local conditions which causes the eye to respond sharply 
to the introduction of a small dose of tuberculin into the 
general circulation. Case 1. A man aged 50 had a drop of 
sterile solution of tuberculin instilled into the right eye 
on October 21st, 1907. This was followed by no reaction. 
On October 26th ;; mg. of new tuberculin T.R. was 
injected; no reaction, local or general. October 29th, 
1 mg. new tuberculin; no reaction. November 2nd, 
5 mg. new tuberculin injected; next day—thirteen days 
after the instillation of Calmette’s serum—there was an 
acute reaction in this eye, and in this eye alone. The 
second case is a very similar one. Many other examples 
are now on record in which the effects of Calmette’s serum 
have been by no means harmless, and great care should be 
exercised in its use when tuberculous disease of the eye 
is suspected. 


272. Banti’s Disease. 


Scuupren (Gazz. degli Osped., January 19th, 1908) records 
the case of a man whose spleen was removed three years 
ago for Banti’s disease (splenomegalia with cirrhosis of the 
spine). The patient is now in good health, and the liver, 
which at the time of operation was considerably enlarged, 
is now much reduced in size, although still a good deal 
larger than normal. The fact that the hepatic disease was 
checked by the splenectomy is an argument in favour of 
the theorg that the spleen has a good deal to do with the 
genesis of Banti’s disease, and that the cirrhosis seen in 
these cases is distinct from the ordinary hepatic cirrhosis 
of Laéonec, Both lobes of the liver were affected in this 
case. On examination of the blood hyperglobulia was 
found in association with cyanosis. The hyperglobulia 
was probably due to a diminution in the number of blood 
corpuscles destroyed. These changes in the blood three 
years after splenectomy, the persistence of epigastric pain, 
and the general debility, seem to show that the organs 
— not quite recovered their full functional activity as 
yet. 








SURGERY. 


973. Angiomatous Indurations in Muscles, 


A. von KuHantz, jun. (Wien. klin. Wech., January 16th, 
1908) reports two cases of angiomatous induration of muscles 
which was first detected after an injury, and possibly had 
not previously existed. Case1. A girl aged 15 was seen on 
October 3rd, 1906. Until two years previously she had 
been quite well. While performing some gymnastic exer- 
cises she experienced a sudden pain in the right calf. 
Swelling and prominence of the veins followed, and she 
was supposed to have ruptured some muscular fibres. 
Under rest and an evaporating lotion the pain subsided 
but a swelling remained. ‘The pain occasionally return 

severely. She was treated for more than a year with 
fomentations, massage, and electricity, and in August, 
1906, attended the hospital out-patient department. The 
only abnormality then found was moderate tenderness of 
the inner head of the right gastrocnemius. The sole 
treatment which gave relief was the pressure of a firm 
bandage. In the following October the writer found no 
difference in the circumference of the calves, but the inner 
head of the right gastrocnemius was, during standing, 
harder than the external. A varix or haemocavernoma 
of the gastrocnemius was suspected, and on October 
8th a longitudinal incision 5 in. long was made 
over the muscle. After division of the fascia a 
moderately hard tumour of the size of a pigeon’s egg was 
plainly felt. On section it proved to be composed of 
greyish-white tissue into which several large veins--ome 
thrombosed—could be traced. The tumour sent processes 
between the muscular bundles, but did not destroy them. 
The muscle and fascia were sutured with catgut and the 
skin was brought together with silk. The patient was 
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discharged cured on October 22nd, and six months later was 
completely normal. The tumour consisted of connective 
and adipoee tissue, in which were numerous wide, branch- 
ing venous spaces, rendered peculiarly irregular by the 
organization of parietally situated thrombi. Case rr. A 
man, aged 21, was seen on December 14th, 1906. Two 
years previously he fell and struck his right thigh against 
a@ manure fork. There was no external wound, but the 
thigh was swollen, and he was unable to walk for some 
months. Since then he had suffered from frequent attacks 
of pain in the thigh. In the lower third of the right 
thigh was a hard tumour of the size of a walnut, 
which appeared to be situated in the vastus internug, 
and was movable over the femur. It was doubt- 
fally compressible. There was no difference in 
the circumference of the thighs. Traumatic indura- 
tion of the muscle was diagnosed, and, as no im- 
provement was obtained by masgage, etc., on January 
22nd, 1907, an incision 5 in. long was made over the 
swelling. After division of the muscles a greyish fibrous 
tumour was exposed. It was situated chiefly in the vastus 
internus, but also involved the vastus externus and rectus. 
Before removal of the tumour it was necessary to ligature 
several dilated veins connected with it. The man was 
discharged cured on February 10th. The tumour consisted 
of hard fibrous tissue traversed by numerous blood veseels. 
These included thick-walled arteries, often collected in 
groups; thin-walled veins with wide lumina ; and large, 
irregular blood spaces, evidently formed by the coalescence 
of two or more veins owing to the breaking down of the 
thin partition between them. These spaces were typical 
of haemccavernomata. In both these cases the first lesion 
was possibly a haematoma, which later became partially 
organized. Inthe first the tumour was rather a vascularized 
fibrous induration than a true angioma; in the second it 
was atypical cavernous angioma, which was invading and 
destroying the striped muscular tissue, many of the fibres 
of which were atrophied. The second tumour was 
possibly — btfore the injury, and was merely 
stimulated to a more rapid growth. It was of interest that 
in the first case no definite tumour could be felt externally. 
Angiomata which primarily develop in muscular tissue 
and do not invade it from the subcutaneous cellular tissue 
are rare. When the growth is typically angiomatous it is 
usually congenital, though it may give rise to no symptoms 
until between the eges of 5and 20. Traumatism has seldom 
heen alleged or suspected asacause. The muecles of the lower 
limbs are most often affected ; then, in order, the muscles 
of the upper limbs and the trunk. If growth is rapid there 
is usually considerable pain. especially in the legs. This 
is due to the occurrence of thrombosis, which may also 
mask one of the most characteristic features of angiomata— 
namely, compressibility—and render the diagnosis ex- 
tremely difficult. The growths seldom possess a definite 
capsule, but send processes between the muscular tissue. 
They present all gradations between capillary, arterial, 
venous, and cavernous angiomata, and neually contain fori 
of round-celled infiltration and proliferation of smooth 
muscular tissue. The only treatment is €xclsion. 

274. Restoration of Cranial Defects by Metallic 

Prothesis. 


Rovvittois (Bull, et Mém. de la Soc. de Chir. de Paris, No. 7, 
1908) has recently put on record a case of old injury to the 
head. in which, with the help of Deloir, an expert dentist, 
he effectually clozed a large osseous defect in the right tem- 
poral region, by a gold plate which was fixed by hook3 
inserted into holes drilled on the snrface of the surrounding 
bone. The injury, caused by a kick from a horse, had not 
resulted in any symptoms of cerebral degeneration, but 
the patient was prevented from doing service as a cavalry 
otficer by reason of exposure tothe rieks of injury of a portion 
of the surface of the brain which protruded through the 
opening in the cranial vault and was eovered only by scar 
tissue. Inthe course of a long and difficult operation the 
adhesions were removed, the herniated portion of brain 
was reduced, and the metallic p'ate inserted into the gap 
in the bone. The plate was finally covered bya fl'p of 
sound scalp provided with hair, which was marked out 
above the ceat of operation and brought downwards into 
‘he wound. The results of the operation were satisfactory, 
and, after an interval of a few wecks, the patient was able 
fo resume his duty, and could take frequent and prolonged 
horse exerzise without dizcomfort or fatigue. Ina report 
on this case communicated to the Socié'é de Chirurgie, 
Morestin points out that many and varied e{f rts have been 
made to close cranial defects by autoplastic and hetero- 
plastic overations, and also by the insertion of portions of 
inert material, such as glass, celluloid, or some mal eable 
metal. Experience has shown, however, that there 
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attempts at prothesis do not always succeed, and, more- 
over, are, as a rule, quite unnecessary. A great number of 
subjects, it is stated, live under very tolerable conditions 
with a cranium that is more or less incomplete. Morestin 
refers to cases observed by himself which have convinced 
bim that there is very much exaggeration in regard to the 
evils attending the neglect of cranial defects. When 
serious nervous disturbances are met with in such cases 
they are usually due, he points out, to some cerebral 
lesion produced at the time of the injury. Not only may 
an opening in the crania) vault be regarded as free in moat 
instances from serious danger, but also any atiempt to 
close such defect should, under certain circumstances—as, 
for instance, after operations for epilepsy and intracranial 
tumourse—be held to beimprudent. In cases of cranial defec} 
in young children any attempt at prothesis should be 
postponed, as the opening is likely to be closed, or much 
reduced in size by ossification and by the enlargement of 
the skull. The indications, therefore, for intervention 
with a prothetic aim are almost exclusively restricted to. 
cases in which a protruded portion of brain is attached to 
a superficial scar and these in which the defect causes 
prominent and marked disfigurement. After a discussion 
of the most suitable means and agents for closing the 
defect, Morestin sums up his views in the following con- 
clusions: (1) The repair of breaches in the cranial vault, 
though probably a little neglected, meets with some indi- 
cations, which, however, should be kept within narrow 
limits; (2) for this restoration firm metallic plates are 
preferable to transplantations of decalcified bone, or of 
living or dead bone; the use is recommended of some 
malleable metal that is not very costly, or of celluloid, as 
with the choice of one of these the surgeon can work inde- 
pendently of an expert mechanician and thus adapt him- 
self more suitably to the needs of ordinary practice. In 
the course of the report it is stated that no reliance can be: 
placed on decalcified bone, which, after it has been im- 
planted, very quickly becomes absorbed. The transplan- 
tation of living bone, whether from some animal or from 
the patient, fails to give any durable result, for if not 
eliminated socn after the operation it gradually disappears, 
retaining but precarious connexion with the surrounding 
parts, and its nutrition always being imperfect. 








OBSTETRICS. 


275. Treatment of the Third Stage of Labour, 


F, von WINCKEL in a clinical lecture deals with the 
manegement of the period of expulsion of the placenta, 
basing his remarks on an experience in obstetrics extend- 
ing over filty years (Deut. med. Woch., January 9th, 1908). 
Aiter some preliminary remarks on the introduction of 
Credé’s method of expression, and the effect which this 
had on midwifery practice twenty-four years ago, he 
briefly describes the physiological course of the third 
stage of labour. The expulsive power, the contraction of 
the vaginal canal, and the a work done by. 
the abdominal muscles are well krown. In 76 per cent. 
of all cases the placenta is expelled in the manner 
described by Schultze—that is, it is inverted into the 
membranes by a more or less extensive haematoma placed 
retroplacentally. Duncan’s method occurs in from 15 to 
20 per cent. In this case the placenta is detached at its 
Jower edge first, so that the uterine surface is first seen. 
The Schultze method is the more favourable. Schatz. 
explains the mechanism of Schultze’s method as follows :. 
The peristalsis of the uterus turns the upper third of the 
placenta first into the uterine cavity, then the middle 
third, and, lastly, the lower third. The presence of the 
buttocks in the lower portion of the genital canal prevents 
extensive contractions in the lower part of the uterus, and 
thus produces a sort of resistance peristalsis which acts 
entirely on the upper parts. The same author considers 
that the frequency of the method described by Duncan in 
some Clinics is explained by the fact that as soon as the: 
fetal head is born, many assistants and midwives deliver 
the body without waiting for Nature to complete her work. 
In this way the resistance peristalsis is prevented, and the 
placenta is not inverted into the cavity of the uterus. The 
author considers that only in about 3 or 4 per cent. of all 
cases is the natural expulsive power insufficient to com- 
plete the third stage absolutely without assistance. 
‘The question which he then asks himself is, How 
long does the spontaneous expulsion of the pla- 
centa take? and, arising out of this, Are there any 
disadvantages for the mother connected with such @ 
process? Various observers have answered the first ques- 
tion in various ways; for example, Campe allows eight 
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hours for spontaneous expulsion. His own experience is 
given for a series of 968 cases. In 569 it was completed 
within half an hour, in 262 within one hour, and in 137 
within two hours. In other words, the third stage of 
labour is completed spontaneously within one hour in 
86 oer cent of all cases. The suggestion made, that 
a placenta left in the uterus for over twelve hours after 
the birth of the child decompozes, is incorrect, since he 
has met with a case of a perfectly fresh placenta being 
delivered thirteen hours after the child. He states that 
in his clinic an ¢xpectant management of the third stage 
is rigidly carried out, and the results show that his 
morbidity and mortality is not higher than that of other 
clinics. Between the years 1900 and 1904, 8097 women 
were delivered in his clinic, and 14 86 per cent. of them 
had some fever. This compares favourably with most 
European clinics. Among the number he lost 0.14 per cent. 
fcom infection within the clinic. This, too, is an average 
percentage. He gives the comparative figures of other 
clinics. He theretore claims that the expectant treatment 
is not less favourable than the active treatment either with 
respect to morbidity or mortality. An objection to this 
method has been raised that no lying-in institution can 
afford the time to teach students and midwives if the 
fpontaneous expulsion is waited for. Against this 
argument von Winckel urges that it is much more 
important to teach normal processes in midwifery than 
operative measures. He considers that it is the duty 
of the obstetric teacher to preach limitation of inter- 
ference to his pupils. He insists that in practice 
the expectant method is not to be objected to on the 
score of loss of time,. since, as he has shown in the large 
majority of cases, the third period is completed within one 
hour. He is convinced that less blood is lost than when 
the placenta is expressed. The management which he 
employs is briefly as follows: As soon as the child is com- 
pletely born the patient is slowly turned on her back, a 
hand lying on the fundus of the uterus to make sure that 
the organ is contracted. The vulva is then cleaned, and a 
flat china vessel is introduced beneath the nates. The 
umbilical cord is tied close to the genitals, and the free 
end lies in the vessel. The hand then is removed from the 
abdomen, the patient is told to draw up her knees, and she 
is covered up. She is told that the placenta will be 
delivered in a few minutes, after a few pains, and that she 
must say if she feels any blood coming away. She is 
allowed to bear down when she feels something pressing 
on the vulva. Every ten minutes one sees how much blood 
has been lost, and feels if the uterus is still contracted. As 
soon as the after- birth is expelled, thisiscarefullyexaminej], 
especially for any defects at the uterine surface, and also 
the membranes. When the uterus has been much dis- 
tended he gives ergot internally or hypodermically at the 
beginning of the third stage. If, after two hours, the 
placenta has not been born (this took place in about 3.7 
per cent. of his cases) he employs expression, either by 
Credé’s method or by Schroeder’s. Should the placenta 
not follow carefully carried out expression, and if the 
patient has lost more than 230 grams of blood, he puts her 
under an anaesthetic, and then applies expression again. 
This mostly leads to success. Only when this fails, and 
the loss has reached 500 grams, does he have recourse to 
m2nual separation and delivery. This procedure is one of 
the most dangerous of the obstetric operations, and there- 
fore the greatest caution with regard to agepsis, etc., must 
be employed. It is very rarely necessary. 








GYNAECOLOGY. 


276. Intestinal Obstruction from Calcified Fibroids, 


MorestIin (Bull. et Mém. de la Soc. Anat. de Paris, July, 
1907) operated last summer on a woman, aged 63, subject 
for two years to chronic constipation. In May, 1907, 
several attacks of obstruction occurred, relieved by purga- 
tives and enemata; the pain was severe and referred to the 
right of the hypogastrium. At length all the symptoms of 
complete obstruction developed. There were two very hard 
masses in Douglas’s pouch, but the seat of obstruction 
in the bowel could not be accurately defined. The caecum 
being greatly distended it was opened and great masses of 
solid faeces with much flatus came away. After the patient 
was completely relieved the pelvis was explored and it then 
became evident that itscavity was blocked with hard fibroids. 
As the patient was very anxious to have the artificial anus 
in the caecum closed, Morestin operated again sixteen days 
after he had relieved the obstruction. He found several 








calcified fibroids in the pelvis;, one as big as an orange. 
aroge from the lower part of the back of the uterus and 
compressed the rectum which was also encumbered with 
numerous bands of adhesion ; these were divided. The 
uterus with its fibroids were removed by subtotal hyster- 
ectomy, the artificial anus. however, was not closed. 
Anuria set in ov the second day, with great contraction of 
the pupils, and the patient died on the fourth day. No 
necropey was permitted. Morestin believed that the 
kidneys had been damaged by the pressure of the fibroids 
on the ureters. 


277. 


PuHILuirs (Journ. Obst. and? Gyn., March, 1908) reports a 
case of degeneration of the cervix which occurred in a 
healthy woman who had had one confinement and been 
treated for ulceration of the womb, but who had had no 
pelvic trouble for fifteen years except slight Jeucorrhoea. 
Menstruation had been absent for six months before she 
came for advice ; she complained of pain in the right iliac 
region, and had some haemorrhage after a vaginal exa- 
mination had been made. The uterus and cervix were 
normal except for a small mass of soft mucous polypi pro- 
truding from the external os, There was no erosion and 
no Nabothian follicle. After the cervix had been dilated 
and curetted to remove the polypi, a smooth, rounded 
nodule the size of. a cherry could be felt projecting 
anteriorly into the canal at the level of the internal 
os. When the mucous membrane over the nodule 
was incised there was a slight escape of blood and the 
swelling disappeared. As the nature of the swelling was 
uncertain, it was considered wise to remove the uterus by 
the vaginal route. The cervix was found to be increased 
in bulk, owing to the presence of a number of cystic 
spaces in its walls. Some of the cavities measured 13 mm. 
and 12mm., and they contained a colourless, jelly-like 
material. The lining of the cervical canal was smooth 
and did not suggest malignant disease. A microrcopical 
examination showed the condition to be one of fibrosis of 
the supravaginal cervix, leading presumably to closure of 
some of the ducts with consequent distension of the 
glands. It seems doubtful whether such fibrosis repre- 
sents the last stage of a chronic cervicitis or is simply an 
atrophic process. Diffused dilataticn of the cervical 
glards is unusual ; such cysts generally occur in localized 
portions of lacerated cervices. As regards treatment, 
supravaginal amputation of the cervix would possibly 
have obtained as good a result as the hysterectomy, and at 
asmaller risk. The diseased cervix must be considered as 
the cause of the pain. The patient has had no further 
discomfort. 


Cystic Degeneration of the Cervix. 








THERAPEUTICS: 


278, The Treatment of Pruritus. 


In dealing with the treatment of pruritus, Kromayer 
(Deut. med. Woch., January 9th, 1908) limits himeelf to 
those cases in which itching is the most prominent and 
frequently the first symptom. He does not includeitching 
which follows urticaria, eczema, etc. The etiology of 
pure pruritus is in many cases obscure, One knows that 
the primary itching leads to scratching, and this in its 
turn leads to profound changes, mostly of an eczematous 
cr lichenous nature. Up to the present the treatment has 
been absolutely symptomatic. It consisted in relieving 
the itching by applying tar or its derivatives, or 
euch preparations as menthol, bromocoll, etc. The oil 
of sandal wood, in from 10 to 50 per cent. ointment 
acts extremely we'l. The more the Itching can be 
relleved, the better will be the chance of effecting a 
complete cure. Butin the majority of cases, this form of 
treatment fails. Kromayer states that in the ear)y stages 
one finds serous vesicles in the cutis. If one applies 
15 per cent, caustic potash solution to a prurigino us ekin, 
when no scratches are present, one will see varying 
numbers of transparent spots of about the size of a pin’s 
head, looking like sago grains. These spots become 
raised above the level of the skin when the parts are 
washed with water. The potash appears to act on 
these vesicles electively, and destroys them. This he 
utilized in treatment. One thorough cauterization with 
potash should destroy all the vesicles completely, 
without preducing too deep cauterization of the normal 
skin or of the affected area. As soon as the normal epi- 
dermis shows a grey transparent discoloration, one must 
interrupt the cauterization by washing freely with water. 
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This may be at the end of four or five seconds in tender 
skins, while less sensitive skins stand it for about one 
minute. It is necessary to judge the time during 
which the treatment may be applied carefully. The 
caustic must not be applied to fresh eczematous or 
inflamed areas, to secreting surfaces, to excorlations 
or scratched places, or to mucous membranes. It 
is therefore necessary first to cure all the acute 
inflammatory or other gross lesions by symptomatic treat- 
ment. The treatment is very little painful, and this pain 
soon disappears when the water is applied. In any case, 
the patients prefer the slight pain to the intolerable 
itching. The author illustrates the treatment by some 
cases. Next he describes the effect of Roentgen rays on 
pruritus. Previous to the formation of the vesicles one can 
demonstrate other histological changes. Among these are 
hyperaemia, transudation, oedema, proliferation of con- 
nective tissue cells, etc. The caustic potash treatment 
only attacks the vesicles, and does not remove the tendency 
of their formation. Forthis reason there is a possibility of 
recurrence after a successful treatment with caustic. The 
preliminary changes, however, can be dealt with by 
Roentgen rays. For curative effect it is necessary to give 
large doses, although small doses of the rays suffice to 
remove the itching. In pruritus ani, too, Roentgen rays 
give excellent results with proper dosage. For this form 
the potash treatment is excluded. A combined treatment 
with both methods usually will lead to permanent cures. 
Kromayer supplements his remarks with some results 
obtained in this way. 


279. Cystopurin, 


O. E. Loose (Deut. med. Woch., January 10th, 1907) believes 
that he has been able to prove the direct activity of cysto- 
purin in vesical disorders and in gonorrhoea. He gave it 
in two 1-gram tablets three times a day, and says that 
when dissolved in water it was practically tasteless. Not 
a single one of the forty-five patients treated with cysto- 
purin complained of any ill-effect on the stomach, although 
several were suffering from chronic gastric affections. In 
several cases the motions of the bowels were increased in 
frequency. The quantity of urine was increased but pain 
in the kidneys and burning in the neighbourhood of the 
bladder was not met with. Even from 10 to 20 grams a 
day continued for a week did not irritate the kidneys. 
Albumen and casts were not found. In two cases of recent 
infection of the bladder and in six of old-standing infer- 
tion he was able to follow out the action of the new 
medicament. In all the cases a surprisingly rapid 
improvement and removal of symptoms was attained. 
This was more marked in the chronic cases, because all 
other drugs and methods of treatment had failed to act 
previously. All the cases were subjected to microscopic, 
cystoscopic, and bacterlological examination. In a case of 
a paralytic bladder with calculi, which was complicated 
with a long-standing chronic gonorrhoea, the influence of 
the cystopurin on the gonococci was evidenced by a 
peculiar change in their behaviour. (‘onococci are to be 
found partly in the form of a covering on the large 
epithelial cells and partly free in the secretion up to the 
thirteenth or fourteenth day after infection—that is, 
about the third to fourth day of discharge. Later than 
this they destroy the epithelial covering and insinuate 
themselves into the deeper layers until practically all the 
cocci are intracellularly placed. In the case in question, 
Loose saw groups of diplococci lying free in the secretion, 
and on investigation found that these cocci were gonococci. 
On discontinuing the use of bladder disinfectants, and con- 
tinuing the cystopurin alone, he found numerous extra- 
cellular and as well as some intracellular gonococe!l. It is 
just possible that the extracellular cocci might have been 
derived from the secretion of the prostate, but he is 
inclined to ascribe the appearance as being due to the 
action of cystopurin. In order to settle this point he 
experimented on cases of fresh gonorrhoea which were not 
treated by any other means. In these cases, too, he was 
able to keep a large proporiion of the gonococci extra- 
cellularly placed. In these cases he found that the numter 
of cocci was not diminishei, nor was the power of culture 
in any way influenced. He then treated cases with injec- 
tions of potassium permanganate, and also of albargin, as 
well as the cystopurin, and while the potassium. perman- 
ganate did not appear to have any influence on the gono- 
cocci, the albargin produced a curious change. The patients 
were first given injections of varying strength solutions of 
cystopurin, which decreased the amount of discharge. 
Then they were given 6 grams of cystopurin internally each 
day,and the urethra was irrigated with 0.1 per cent. albargin 
four times a day for three or five minutes. The gonococcl 
rapidly diminished in number, and soon disappeare1 from 
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the secretion. On injecting cystopurin again many extra- 
cellular and intracellular gonococci appeared in the thin 
discharge. It therefore seemed worth while to test the 
action on chronic forms of gonorrhoea. He has gained the 
impression asif the treatment shortened the duration of 
these cases, and as if the reaction of the urethra became 
less marked, but he admits that the observations have not 
yet been extended over a sufficiently long period to admit 
of a definite opinion. When cystopurin is given internally 
and the local treatment is undertaken with albargin or 
protargol alone, the former increases the number of lympho- 
cytes, and it is just the }ymphocytes which are able to 
destroy the gonococci. He considers it likely that cysto- 
purin may prove useful in the prophylaxis of gonorrhoea 
as Well as in the treatment. 

280. Endovenous Injections of Collargol in 

Gonococeal Rheumatism, 


Rico (Ii Policlinico, An. 15, f. 2, 1908) records good results 
from the above treatment in the following cases: (1) A 
woman, aged 23, after normal parturition fifteen months 
since, suffered from various ill-defined febrile attacks. On 
admission (October 26th, 1905) she was found to be suffer- 
ing from gonorrhoeal uretero-cystitis and after suitable 
treatment (lavage with permanganate, urotropine. and milk 
diet) soon improved. In November she developed endo- 
carditis of rather severe type, and as this did not improve 
under salicylic and cardio-tonic treatment an endovenous 
injection of 4 c.cm. of 1 per cent. solution of collargol was 
given on November 24th. On November 25th the dyspnoea 
and cyanosis and vomiting were better, and a second injec- 
tion was given. This improvement continued so that on 
December ist the fever had quite disappeared and the 
general condition was much better. A fifth injection of 
3 cg. was given on this day. On December 3rd a sixth and 
last injection was given, and on January 28th, 1906, the 
patient left the hospital. There was then a mitral murmur 
and no cystitis. In March, 1906, she returned for a slight 
attack of cystitis and the apex beat was then in the fifth 
space and mid-clavicular line ; cardiac dullness normal, 
slight systolic murmur, reduplicated second pulmonary 
sound and regular action. (2) A woman, aged 19, suffered 
from gonorrhoeal rheumatism which did not yield at all to 
salicylic treatment (effusion in right knee) but after four in- 
jeetions of 1 per cent. collargol and local application ofcollar- 
gol ointment, recovered completely. (3) Woman, aged 37, 
with gonorrhoeal rheumatism of the elbow, which dis- 
appeared in twenty days after six injections of collargol. 
In both cases local douching was at the same time carried 
out. The author is convinced that in each case the cure 
was due to the collargol. There isa bibliography of fifty 
references dealing with this drug. 








PATHOLOGY. 


281. Primary Cancer of the Liver, 


R. LovaGuio (Giorn. Internaz, d. Sci. Med., Naples, 1907, 
p. 884) describes a cancer occurring in the liver of a thin 
jaundiced man dying with ascites (four pints) and a small 
right pleural effusion. The liver was greenish-brown, 
slightly granular, and smaller than normal; a few soft 
grayish secondary nodules the size of peas were seen on the 
left lobe, while on section of the right lobe a central dirty 
white mass the size of an orange was found. It was 
trabecular, the bundles of connective passing out into the 
surrounding liver tissue, and the edge of the tumour was 
ill-defined. The gall bladder was normal, as was the 
intestine. The stomach showed chronic mucous gastritis, 
the pancreas slight chronic interstitial pancreatitis. The 
other organs were found to be practically normal. Micro- 
scopically the tumour consisted of a network of connective 
tissue rich in fibroblasts, with numerous lymph spaces, and 
hereand there infiltrated with small round cells, surrounding 
numerous bile passages. Every stage of transition could 
be seen between a normal bile duct on the one hand, and 
an alveolus crowded with polymorphous cancer cells on the 
other, according as the endothelium of the ducts had pro- 
liferated freely or not at all. Many of the endothelial cells 
showed atypical mitoses and various degenerative nuclear 
changes ; some had several nuclei. The liver itself pre- 
sented the picture of an ordinary lobular cirrhosis (? uni- 
lobular). Towards the margin of the neoplasm the hepatic 
lobules were crushed and atrophied, and invaded by con- 
nective tissue and tubes or cylinders formed by prolifera- 
tion of the bile ducts. Discussing the literature of cancer 
of the liver, Lovaglio concludes that in most cases it 
originates in the bile ducts, and that the cirrhosis of the 
liver is secondary to the cancerous growth. 
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MEDICINE. 


Gastromyxorrhoea,. 





282. 


tn the normal state the mucous membrane of the stomach 
reacts to stimulation by secreting a more or less consider- 
able quantity of mucus, and just as in certain diseased 
states the secretion of gastric juice, which normally is 
intermittent, may become continual (Reichmann’s disease), 
so in certain conditions the mucous secretion of the 
stomach may be produced when there is no digestive 
stimulant present to excite and when the stomach is 
empty. It is known, however, that the normal fasting 
stomach may contain a certain quantity of mucus, and 
according to the author of this paper the term “ gastro- 
myxorrhoea” should only be applied to eases in which 
the fasting stomach contains over 25 c.cm. of mucous 
secretion (Cheinisse, Semaine Médicale, June 5th, 1907). 
Like Reichmann’s disease, gastromyxorrhoea may be 
either intermittent or continual. In the intermittent 
form the hypersecretion of gastric mucus occurs at irregu- 
lar intervals, and the attacks are ushered in by prodromal 
symptoms (headache, loss of appetite, nausea, etc.), or 
more commonly the attack comes on in the morning or 
when the patient awakes, the predominant symptom being 
violent vomiting which is rebellious to all treatment. The 
vomited matters at first consist of considerable quantities 
of a viscid liquid, to which later is added bile and duodenal 
juice, but never any food débris. Pains in the region of 
the stomach are usually slight and may be absent. During 
the attack the stomach is intolerant of any liquid or solid 
food. Considerable prostration may be induced by the 
vomiting, and the abdomen may become retracted, the 
pulse small, the tongue dry, and the amount of urine 
secreted diminished. The attack may pass off within a 
day or may last for as long as twelve days. Asarule, the 
attack ceases abruptly. In the intervals between the attacks 
the patients feel perfectly well, and examination of the 
stomach contents after a meal generally shows a normal 
acidity, and very little mucus. The continuous form of 
hypersecretion of mucus appears to be much more 
common. The symptoms of this form are indefinite, and 
the clinical picture is dominated by the signs of the 
primary disease. According to Kuttner, continual gastro- 
myxorrhoea is found most commonly in chronic gastric 
catarrh, and in neuroses of the stomach which are accom- 
panied by a diminution or absence of hydrochloric acid 
secretion. Whether or no there is any pathological sub- 
stratum underlying this disturbance of the secretion of 
gastric mucus is at present unknown. Intermittent gastro- 
myxorrhoea, according to kKuttner, arises from very 
variable conditions. It is, he states, found most fre- 
quently in nervous and easily excitable patients. He 
found it also in two cases caused by rhinitis with 
excessive secretion of nasal mucus. That one should, 
however, be careful in concluding that intermittent gastro- 
myxorrhoea is of nervous origin is exemplified by two 
cages quoted by Pevzner, in which characteristic hyper- 
secretion of mucus occurred; in one of these patients the 
attacks were found to be due to acute alcoholic excess, and 
in the other to the swallowing of matches. In the 
diagnosis of this condition it is important to assure oneself 
that the mucus withdrawn from the stomach is really of 
gastric origin, and does not come from the nose, the 
mouth, pharynx, oesophagus, or bronchi. To be of value 
the extraction of the stomach contents should not be 
carried out until several hours after all liquid and solid 
foods have been taken, and this is best done in the early 
morning ; in those cases where there is gastric stasis, it is 
a good plan to wash out the stomach the evening before. 
In continuous gastromyxorrhoea treatment for the under- 
lying disease should be carried out. In the intermittent 
form the stomach should be washed out as soon as possible 
after the onset has occurred. Hypodermic injections of 
morphine and atropine sometimes succeed in allaying the 
symptoms. Where signs of cardiac weakness are present, 
and there is great collapse, injections of normal saline 
solution may be necessary. In the intervals between the 
attacks suitable treatment for the underlying morbid state 
of the patient should be carried out. 


283. Quantitative Estimation of Pepsin. 


J. Wirt writes on his experiments in controlling Jakeby 
and Solms’s quantitative estimation of pepsin (Berl. kiin. 





Woch., October 21st, 1907). This method consists in the 
clearing of a mixture of ricin and hydrochloric acid when 
pepsin solution is added to it. The test is carried out by 
dissolving 0.5 gram of ordinary ricin in 50 c.cm, of a5 per 
cent. solution ef sodium chloride. The solution is slightly 
opalescent. One takes 2 c.cm. of it in each of a number of 
test tubes and adds 0.5 c.cm.:of ;; normal hydrochloric 
acid to each. This addition causes a distinct milky cloud- 
ing. One then adds 1 c.cm. of 4 dilution of filtered gastric 
juice, gained by means of an [wald’s test breakfast. The 
dilutions are arranged in such a way that in one tube1 in 100 
is added, while in another weaker dilutions are added until 
1 in 10,000 is reached when there is hyperacidity, while 
when there is subacidity or anacidity one uses from 1 in 10 
tolin100. In all other cases from 1 in 100 to 1 in 1,000 
suffices. The author gives directions for an easy method 
of obtaining suitable dilutions in each case. He realizes 
that every test for pepsin must be regarded as relative, 
since as long as we do not know more about the ferment. 
no absolute results can be gained. The test was compared 
with Hammerschlag’s and Mett’s methods, which are the 
most frequently used at present. Solms introduced a 
method of comparing the results by speaking of pepsin 
units. 100 units means that 1 c.cm. of adilution of 1 in 100 
of pepsin(1c.cm.) clears the ricin mixture in three hours at 
incubation temperature. He found that the normal gastric 
juice has exactly 100 pepsin units, corresponding to a total 
acidity of from 40 to 60. Hefound varying units for the 
various gastric conditions. The results which Witte 
obtained in 50 patients are: (1) The normal gastric juice 
contains from 100 to 200. (2) Nostrict parallelism exists 
in normal stomachs between the pepsin and the acid. (3) 
The highest value under normal conditions obtained was’ 
nearly 500 units, associated with a relatively low acidity 
(20 = free HCl and 41 = total acidity). (4) The lowest 
value was 20 units in a case of perigastritis, fairly low 
acidity. (5) In hyperacidity the peptic activity is usually 
raised, that is, the unit value is raised. (6) No inhibitory 
action is met with when the pepsin action is considerably 
raised. (7) The highest value was met with in association 
with a mild degree of hyperacidity. (8) Subacid gastric 
jaices are almost always of lowpepsin value. (9) Only in 
one case was the pepsin unit absent, while in all others a 
trace of pepsin was found even when there was complete 
anacidity. On the whole he finds that the results gained 
by this method correspond with those gained by Mett’s 
method, but a few exceptions were seen. These require 
some further examination. The author deals with a 
number of other points in connexion with the pepsin 
content of the gastric juice and its indications. 


284, Conjunctival Reaction as 2 Test for Tuberculosis, 


GEBHARDT (Pester-Medizin.-Chir. Presse, March 15th, 1908) 
has tested the conjunctival reaction in 193 cases, 
He used tuberculin in a 3 per cent. solution of 
boric acid, and limited his cases to those in 
which no inflammation was present in the eyes, and 
in which the lacrymal duct was perfectly healthy. 
Reaction occurred in four to thirty-two hours, first showing 
itself by itching, then by redness, and finally by swelling. 
It lasted for twenty-four hours to some days, and disap- 
peared without treatment. In no case did the inflamma- 
tion extend to the eyeball or become purulent. In 
64 cases of definite tuberculosis, surgical and medical, he 
obtained a positive result in 58 per cent. In 16 cases of 
suspicious tuberculosis he obtained a positive reaction in 
50.6 per cent. In 118 cases of other diseases he obtained a 
positive reaction in 186 percent. In cases of pulmonary 
tuberculosis in the first stage (10 cases), a positive result 
occurred in 80 per cent., in the second stage (13 cases) 
100 per cent. In more advanced stages the large amount 
of toxin in the organism produces immunity, as has also 
been shown to occurin animals. The results of eleven 
observers of 360 cases of suspicious tuberculosis are 
averaged, showing a positive reaction in 50.3 per cent. 
(varying from 30.7 per cent. to 81.0 per cent ), and also of 
eleven observers of 670 cases in which tuberculosis was 
not suspected, showing a positive reaction in 15.2 per cent. 
(varying from 1.1 per cent. to 60.0 per cent.). Five 
observers are quoted who, in cases which had given a 
positive reaction in life, on section found no tuberculous 
lesion. The author concludes :—({1) That in severe cases 
where tuberculosis is: certain no reaction is’ ob 

because the organism, impregnated with toxin, is immune. 
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(2) A positive reaction may be produced by other toxins 
than og tuberculous, so that it cannot be looked upon as 
specific. 








SURGERY. 


265. Early Diagnosis of Cancer of the Stomach, 


H. Exsner (Berliner Kauntk, January, 1908) discusses the 
early diagnosis of gastric carcinoma from the point of view 
ot obtaining a larger number of patients for early radical 
operation. Hitherto only a small percentage of cases 
have been seen early enough for a radical operation to be 
possible. Mikulicz found that 30 per cent. of his opera- 
tion cases were cured, but it must be remembered that the 
operative results of cancer of other parts of the body are 
materially better than this. For practical purposes Elsner 
finds it necessary to deal with cancer of the pylorus 
separately from that of the fundus. The subjective 
symptoms of the former generally set in early, and are due 
to stagnation of the gastric contents, They are: marked 
pressure in the gastric region, chiefly occurring soon after 
taking food, no pain, but nausea and belching of wind. 
Later, vomiting is associated with them. Since but little 
fluid can be absorbed when the stenosis is advanced, dis- 
tressing thirat sets in, and the quantity of urine secreted 
daily diminishes to 600 oreven 500c.cm. Wasting also 
takes place at thisepoch. The vomit has the characters 
of coffee grounds. Objective symptoms are a tumour to 
be felt in the middle line or to the right of it, which does 
not move with respiration, but which can be passively 
moved. At times the liver covers the tumour, so that it 
cannot be felt. The test of the functional activity of the 
stomach shows that at first there is merely stagnation. 
The contents tend to separate into three layers. The 
charactera vary according to whether HC! is present or 
not. The acid usually disappears early, but in some cases 
both HCl and pepsin are found during the whole course of 
tllness. When it is present, the contents possess a fer- 
menting odour, and contain sarcina and yeast cells; at 
times the smell of sulphuretted hydrogen is present. 
When HCl is absent, the smell is acid, but this is due to 
volatile fatty acids, especially butyric acid. Lactic acid is 
found in a certain number of cases. The author illustrates 
the diagnostic importance of the subjective and objective 
symptoms and signs by means of cases. Turning to the 
early diagnosis of this form of the disease, he points out 
that three symptoms have to be depended on. The first 
is ‘‘stiffening” of the stomach. This means that on 
inspection a circumscribed protrusion is seen, in which 
the shape is constantly changing and peristalsis from left 
to right isevident. This symptom is frequently present 
before any tumour can be palpated and before there are 
signs of stagnation. The second symptom ifs the presence 
of microscopical residues of food in the fasting stomach. 
A test supper is given, and next morning the contents of 
the stomach are examined. When no macroscopical con- 
tents are present, but only a little turbid fluid, one 
examines this under the microscope and looks for starch 
granules, muscle fibres, and yeast celle. The third 
symptom is occult haemorrhages. The stools contain 
traces of blood, which can only be demonstrated chemi- 
cally. The gualacum test reveals the smallest traces, 
Turning to the diagnosis of fandus carcinoma, the sub- 
jective symptoms set in mtch later than in pyloric 
eancer. Pressure in the gastric region is usually inde- 
paresese of taking food. Nausea and belching are common 

ut vomiting is rare. Objectively one finds a tumour, 
situated either in the middle line or to the left, below 
the ensiform cartilage. The tumour is movable with 
respiration and is fixable in expiration. The functional 
examination reveals achylia, no marked stagnation, 
abzence of HCl and of pepsin. The early diagnosis 
practically means a differential diagnosis between benign 
and malignant achylia. The three symptoms in favéur 
of the latter are occult haemorrhages in the faeces, 
presence of albuminous fluld in the stomach, and the 
detection of amoebae and tumour cells in the contents. 
The second point is investigated by Salomon’s method. 
It depends on the serous exudation from the ulcerating 
surfaces. The microscopical detection of caucer elements 
and of amoebae is highly important, and when positive 
is conclusive. By paying attention to these signs and 
symptoms he hopes that more cases can be sent to the 
surgeon sufficiently early to render an operation with 
chance of success possible, 


286. Nervous Troubles in Cases of Appendicitis, 


StToIcEsco AND DANtTEL (Bull, et Mém. de la Soc. de Chir. de 
Bucarest, No, 3, 1907) publish a case of aphasia and hemi- 


1308 B 





plegia of the right side occurring in the course of an attack: 
of appendicitis, and give the results of study and analysis. 
of 16 recorded cases in which appendicular inflammation 
was complicated by some form of nervous disturbance, 
These complications are, it is stated, very variable in extent. 
and character, and may affect either the central or peripheral 
parts of the nervous system, and present cerebral, 
meningeal, bulbar, or peripheral troubles, or hystero- 
nervous manifestations. ‘Some of these disturbances are 
of infective origin, and occur at the’ fall height of the- 
appendicular attack, the toxins, owing to the absorbent: 
capacity of the axis cylinders, being diffased by way of the 
nerves, Others, also of an infective origin, occur only 
after a surgical intervention, and in these cases it is very 
— that the operation has opened up a multitude of. 

lood and lymph channels, and thus caused a diffusion of 
the toxic infection. The mechanism of the appendicitic. 
nerve complications may, it is pointed out, be reduced to 
these three cauces: (a2) appendicular intoxication, (4) dif- 
fused infection, and (c) hysteria. The statistics collected 
by the authors indicate that nervous complications of 
acute appendicitis are, as a rule, of rerious import, as 
death results in about 41 per cent. of such cases. As would’ 
be expected, the fatal instances are those in which the 
nerve centres have been attacked. In peripheral nervous 
troubles of a hysterical nature recovery generally results. 
Study of their collected records has convinced the authors. 
of the importance from a therapeutical point of view of. 
operating when possible on an appendix that is quiescent.. 
Toey hold that, unless prompt intervention is urgently 
indicated by the local symptoms and the general condition 
of the patient, endeavour should be made in those cases in 
which the appendicitis is complicated by nerve troubles, 
to abstain for a time from operation, and thus to assist the 
organism in its ¢fforts to prevent a general toxic infection. 


287. Narcosis Before Operations, 


StraucH (Med. Klin., March 8th, 1908) gives veronal.. 
1 gram, to every adult patient the night before an opera- 
tlon. One hour before operation he gives an injection of 
morphine, 0.015 to 0.02 gram, and at the same time a rectal 
injection of alcohol (cognac, red wine, with tea; females 
50 grams, males 75 grams of each) combined with 5 to 10 
minims of tincture of opium and a pinch of salt. The 
veronal gives the patient good sleep during the night: 
previous to operation, instead of the night so frequently 
restless from anxiety. It has no depressing effect on the 
heart. It also tends to lessen the undesirable side action 
of morphine. By these means the patient is frequently 
fast asleep at the time when the anaesthetic is begun. 
The patient is brought. to the theatre in bed so as not to 
awaken him. Ether is employed, administered in drops 
on an Esmarch’s mask covered with a single fold of lint or 
six to eight folds of gauze. Generally in about five to ten 
minutes peaceful deep narcosis ensues. If this is not 
sufficiently deep, a few drops of chloroform are given, and 
then ether again employed. There is no excitation stage, 
even in the worst drinker. The result is not so good if 
veronal is omitted. Thereis no cessation of respiration ; 
no sudden collapse, such as one has to fear with chloro- 
forra. There is no large collection of mucus in the throat, 
as with ether as usually given, and there is much less 
collapse than after chloroform; even in deep sleep the 
patients do not appear so stupefied, but as though in 
natural sleep, and they may even answer to their names’ 
while still feeling no pain. The veronal causes further 
sleep until the afternoon or evening. Vomiting occurs 
occasionally, but much less often than with chloroform— 
as a rule it is absent—and in the afternoon or evening 
after awakening the patient is able to take nourishment. 


288, Operative Treatment of Subdeltoid Bursitis. 


BaER (Johns Hopkins Hosp. Bulletin, June-July, 1907) 
recommends the complete excision of the subdeltoid 
bursa as the most satisfactory means of dealing with 
those cases of chronic bursitis in which imitation of 
movement and pain render the condition most difficult: 
to treat. That an inflamed subdeltoid bursa prohibits the 
full motion of the head of the humerus in the glenoid 
cavity is anatomically demonstrable, since the coraco- 
acromial ligament prevents the swollen bursa from pass- 
ing beneath it, thus limiting abduction more than ten to 
fifteen degrees. Notes of four cases are given in which the 
condition was treated by removal of the bursa in toto, and 
an otherwise long and tedious course of treatment by | 
passive movements and massage thus reduced to a period 

of a fortnight or three weeks. A small incision is made 

parallel to the long axis of the humerus, midway between. 
the coracoid and acromial processes, The fibres of the 
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deltoid are separated to expose the bursa, which is then 
dissected out and removed in its entirety, together with 
any adhesions that may have formed. This is easy if the 
walls of the burea are thickened, but care must be taken 
if the walls are thin. After excision the arm should be 
moved in all directions, and the wound in the deltoid and 
skin closed. Tbe arm should be bandaged to the side for 
a week, when all dressings can be removed and the arm 
entirely freed and used. By such a methcd there is 
no fear of damage from rupturing adhesions or veagels. 
and the patient is saved a long and painful course of 
treatment. 








OBSTETRICS. 


289, Successful Operation for Tubal Gestation at 
Term, 


Porock (Comptes rendus de la Soc. d’Obstét. de Gynée. et de 
Pédiatr. de Paris, January, 1908) describes at fuil length, 
with comments and drawings, a case where he operated on 
a primipara, aged 23, at term, removing a living child with 
the placenta and sac entire. The uterus and opposite 
appendages were saved, and the patient afterwards became 
pregnant again, and bore a child delivered living at term. 
He dwells on certain features of the case of general 
interest. (1) The patient was a primipara, and there was 
not the least reason to suspect that the affected Fallopian 
tube, nor any other part of the genital tract, had been 
inflamed. (2) Contrary to the rule in tubal gestation, 
there was no loss of blood or expulsion of uterine decidua, 
or attacks of pain until the fourth month. (3) The abdo- 
minal distension at term was so irregular that ectopic 
gestation in a thin sac was suspected before the operation ; 
the sac was very thin, and the position of the placenta 
recognized easily by souffle and thrill. Potocki determined 
to operate before spurious labour pains came on. (4) The 
operator intended to remove the fetus alone, and fix the 
walls of the sac to the abdominal incision (‘‘ marsupializa- 
tion”). But violent haemorrhage occurred when he 
handled the edge of the placenta in order to determine its 
relations. He clamped the broad ligament close to the 
uterus internally to the sac, and also the ovarian 
vessels outside it. Then all haemorrhage ceased, and 
the sac was removed with facility. (5) As the 
sac was fairly pedunculated, the uterus and opposite 
appendages were not sacrificed. The operation was per- 
formed on September 16th. 1903, and the patient was safely 
delivered of a living child, now thriving, on September 
23rd, 1905. (6) The child developed in the tubal gac was 
reared, but has proved to be a microcephalic idiot, subject 
for over a year from the age of 6 months to epileptiform 
attacks which passed off. At the age of 2 she could not 
talk, and knew nobody, not even her nurse. Dentition 
was retarded, but normal in other respects. The cause of 
the microcephaly was not determined ; the head £0 lay in 
the sac as to be quite free from any kind of pressure, and 
the sac held plenty of liquor amnii protecting the head 
from external injury, nor was there any taint in the 
parents. Lastly, no instruments were necessary. (7) 
Potocki admits that the intact sac at term is quite 
exceptional in tubal gestation. Stranger stil), it was the 
isthmus that lodged the cornu in his case. Asarule,a 
sac in the isthmus ruptures very early. The sac dilated 
very gradually in this instance, and, if rupture occurred, 
the ovum itself checked haemorrhage by pressing on the 
edges of the laceration. Potocki grants that, had the sac 
in his patient not preserved the characters and relations of 
the tubal sac in the earlier months of pregnancy, the 
operation would have proved far more dangerous. Bat 
when the placenta is attached over a broad area, difficult 
to define anatomically, haemostasis by clamping of the 
uterine and ovarian arteries is still the first step to be 
taken by the operator. 





290. Milk Seerction and Congestion Hyperaemia, 


Rupotr Ta. JascHKke (Med. Klin., February 23rd, 1908) 
states that in the years 1904-7, during which he has paid 
particular attention to the natural feeding of infants, the 
number of those thus fed has risen 20 per cent., while 
that of those artificially fed has decreased by one-third. In 
August, 1907, 97.22 per cent. of his bables were naturally 
fed, with practically no dyspepsia. Not only is 
other milk an alimentary poison, but its use does 
away with the free hydrochloric acid in the stomach, which 
alone exercises a bactericidal action. By means of a 
systematic treatment of the breasts by congestion hyper- 
aemia, Jaschke has been successful in inducing lactation 
in women who formerly were unable to feed their 
infants, For the proof of its efficacy only those women 





were chogen who had previously been unable to suckle. - 
Notes are given of four cases in which the congestion 
hyperaemia induced or increased the flow’ of milk, 
thus avoiding the necessity for even partial arti 
ticial feeding. The children gained weight steadily. 
The author think; that excellent results will be obtained 
when the suction treatment is applied to all cases where 
the flow is delayed, sluggish, or insufficient. The 
treatment also improves thogze nipples which are difficult 
to hold, and in one case of depreseed nipples these were 
completely cured. It is also a propbylactic against 
mastitis, the author having had no single case during the 
whole time he has used this treatment. Improved lacta- 
tion follows as a result of the increased supply of nourish- 
ment in the congested area. Since an increase in the 
lymph stream has been shown to occur after the cessation 
of the congestion, it is advisable to apply the suction-bell 
two or three hours before the infant is to be next put to 
the breast. The first application should not be longer than 
fifteen minutes, but afterwards it may be left on for up to 
twenty-five or thirty minutes, according to the severity of 
the case. It may be continued until the milk spurts out 
in several fine streams. The treatment should be used not 
more than three times aday. The author hopes that others 
will make trial of the method. 








GYNAECOLOGY. 


Q91, The Origin of Primary Cancer of Fallopian Tube, 


KEHRER (Monats. f. Geb. u. Gyn., March, 1908) analyses 
acase of this rare condition which, in his opinion, does 
not support the theory that tubal cancer originates in 
tubes altered by inflammatory changes. His patient was 
57 years of age, had once been pregnant, had never suffered 
from any pelvic digease, and had ceased to menstruate at 
the age of 48, She was very corpulent. For a few months 
she had been subject to hypogastric pains, followed by free 
and sometimes blood-stained discharge. There was, behind 
the uterus, a tumour of the size of a fist, and a smaller 
mass to its left. The patient was watched, and as a fort- 
night later the right tumour had distinctly increased in 
size, Kehrer operated. The tumour adhered firmly to 
adjacent structures, and metastatic deposits were dis- 
covered on the top of the bladder, surface of the uterus 
transverse colon, and right parametrium. The abdominal 
cavity was carefully searched for a primary seat of cancer, 
but nothing more was found. The uterus was extirpated 
with its appendages entire, the cancerous mass dissected 
as much as possible out of the right parametrium, and the 
right ureter cleared for some part of its course from 
malignant growth, but it was found impossible to clear 
away all the metastatic deposits, even in the pelvis alone. 
The left Fallopian tube was obstructed and twisted, 
but free from new growth. The right tube formed 
a retort-shaped, thin-walled cyst, filled towards its 
abdominal end with papillary-alveolar cancer, but at 
some points it was purely papillary cancer, and in 
the metastatic deposits the latter and simpler type 
prevailed. The opposite (left) ovary was converted into a 
cancerous mass. Kehrer had no doubt that the right 
Fallopian tube was the primary seat of disease. Aiter 
convalescence an attack of pleurisy occurred; the pleura 
(right) was tapped, and blood-stained fluid came away, 
then ascites developed. Death occurred a little over three 
months after the operation; big masses had formed in the 
pelvis, with general emaciation. Unfortunately an autopsy 
was forbidden. Kehrer noted the rapid growth of the 
tumour whilst the case was under his cwn observation, and 
the absence, ‘at the same time, of any febrile symptom. 
He denied that tubal cancer invariably followed some form 
of salpingitis, but noted, as others bave done, that inflam- 
matory changes frequently followed the development of 
primary cancer in the tube. Salpingitis might precede 
cancer, but be could not believe that it in such cases was 
the cause of the malignant disease, which began as a 
cancerous papillary growth, and when advanced assumed 
the alveolar type. Early operation, with removal of the 
entire uterus with the appendages, could alone give any 
prospect of permanent relief. 








THERAPEUTICS. 


292. The Pyoeyanase Treatment of Diphtheria, 
Tue introduction of antitoxin in the treatment of diph- 
therla has to a certain extent caused physicians to neglect 
the local treatment of the throat, and at present it is usual 
3308 0 
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for one merely to keep the parts locally clean by means of 
mild antiseptic solutions. R. Miihsam (Deut. med. Woch., 
February 6th, 1908) has Ne with the pyocyanase 
local treatment, and speaks well of the results obtained 
with it. Pyocyanase is an enzyme gained from cultures of 
B. pyocyaneus. It has a powerful bacteriolytic action. 
Emmerich and Liw found that pyocyanase exerted this 
action, not only on the pyocyaneus bacilli, but also on 
diphtheria, cholera, ee and other bacilli, as well as 
on streptococci, staphylococci, and gonococci. First the 
author, working with Weil, found that the addition of 
from +¢.cm, to 2 c.cm. of the solution to diphtheria cul- 
tures (5 c.cm. in bouillon) killed the bacilli, while the 
control tubes showed normal growth. When the pyocyanase 
was introduced at the same time as the bouillon was 
inoculated with diphtheria bacilli no growth took place. 
He farther found that one drop of the solution added to 
5 c.cm. of a twenty-four hours culture of diphtheria bacilli 
in bouillon only exerted an inhibitory influence on the 
growth, as shown by making subcultures on agar. Larger 
quantities of the solution killed the bacilli. He controlled 
these results with animal experiment with consistent 
results. In treating his cases of diphtheria with pyo- 
cyanase he used about 2 c.cm. of the solution (which was 
found to be quite sterile), and applied this, warmed to 
40° C., by means of a spray with a special mouthpiece. 
The tongue has to be held down with a spatula, so that the 
sprayed fluid reaches the tonsil and uvula. This was done 
three times a day, or more often. He discusges the mor- 
tality of diphtheria since the introduction of antitoxin 
with the view of being able to compare the results ob- 
tained. During the latter part of 1907 it appears 
that the epidemic of diphtheria in Berlin has been 
a severe one, and has yielded a mortality of 17 per 
cent. Seventy-nine cases treated with serum alone gave a 
mortality of 16 per cent., while 23 treated with pyo- 
cyanase, either with or without serum, gave a mortality 
of 17 percent. He realizes that the numbers are too small 
to be of much value. Ali the cases treated with pyocyanase 
alone recovered. After discussing the type of cases dealt 
with, he states that the chief difference between the cases 
treated locally in this way and those treated only by serum 
was that in the latter case the membrane is usually cast off 
in pieces and even in one piece, while after pyoycanase the 
membrane appears to dissolve from the edges and to be 
transformed into a succulent, glasern thin veil, which 
covers the tonsils for a few days before disappearing. The 
fetor ex ore is rapidly removed. In concluding, he owns 
that it is difficult to decide whether a medicament which 
is used with diphtheria antitoxin has any curative value, and 
considers that many hundred cases will have to be observed 
before a conclusion of this kind can be arrived at. He 
believes that it assists in removing the membrane and in 
improving the general condition, and states that the 
experience made with this solution justifies one in recom- 
mending its use, together with antitoxic serum, in the 
treatment of diphtheria. 


293, Mypodermic Injections of Oxygen in Selatica, 


SICURIANI (Gazz. degli Osped., March 29th, 1908) has ob- 
tained good results in the treatment of sciatica and allied 
diseases with hypodermic injections of oxygen. He 
treated 15 cases of sciatica, 2 of multiple chronic arthralgia, 
1 neuralgia of the right crural and the neurasthenic 
rachialgia. The 11 cases of simple primary sciatica, of 
varying duration (one to twelve months) and all completely 
disabled, were cured in periods varying from fifteen days 
to one month and after six to ten applications. About 
300 c.cm. of oxygen were injected at a time and on alternate 
days. There was no doubt as to the evident analgesic 
effect of the treatment. In compression or symptomatic 
sciatica it does little or no good, so that a purely mechanical 
explanation of its therapeutic properties will not suffice. 
More probably it acts by its biochemical effects on tissue 
change. The necessary apparatus is simple, easy of appre- 
ciation and not costly—in all these respects contrasting 
favourably with x-ray treatment. 


294, Treatment of Experimental Infection with 
Trypanosoma Gambiense, 


MESNIL AND NICOLLE (Ann. de l’Inst. Pasteur, December 
25th, 1907) announce further results on this subject. In 
1906 they inoculated a series of monkeys with Trypanosoma 
gambiense and then tested the curative effects of atoxyl and 
the benzidine dye Ph. (Afridol violet). At the end of that 
year they issued a provisional report on the beneficial 
influence of there remedies, reserving their final opinion 
until the animals had been kept under observation for a 
longer period. They are now (December, 1907) able to 





announce without hesitation or qualification that definite 
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cures have been effected. Twelve monkeys were submitted 
to infection with a virus which killed the control animals 
in from twenty to fifty-four days, and have been completely 
cured. Six of them were treated with atoxy] alone, four 
with atoxyl and Ph. alternately, and two with Ph. which 
was employed alone to begin with, but was supplemented 
as the termination of the treatment by one or two doses of 
atoxyl. None of these animals after the establishment of 
a cure exhibited any after-effects attributable either to the 
infection or to the therapeutic treatment ; their general 
condition after the disappearance of the parasites was 
identical with that of normal animals kept as controls, and 
many of them gained considerably in weight. 








PATHOLOGY. 


295, The Agglutination Reaction for Malta Fever, 


P, STEFANELLI (Riv. crit. di. Clin. Med., Florence, 1907, 
No. 31) has made a number of experiments upon rabbits 
with different samples of the Micrococcus melitensis, The 
virulence of this organism for rabbits is low, but can be 
augmented by the method of passage, employing subdural 
inoculation. Graver symptoms (collapse, fever, loss of 
appetite) are caused by intravenous or intraperitoneal 
injection than by subcutaneous inoculation. Stefanelli 
found that the serum of rabbits infected with the micro- 
coccus acquired the power of agglutinating it at the end of 
a week, and might still retain the power six months later. 
Different samples of the microbe showed different 
degrees of agglutinability; he lays stress on the 
importance of using quite young cultures in look- 
ing for the agglutinating reaction. Stefanelli has 
also examined the blood of numerous patients for 
the agglutinating reaction. A positive reaction was 
obtained at dilutions of from 1 to 30 to 1to 150 in anumber 
of cases of Malta fever in which the micrococcus could not 
be grown from the blood; in 2 cases where it was thus 
grown the agglutination took place at dilutions of 1 to 250 
and 1 to 500. Out of10 patients with pneumococcal pneu- 
monia 1 gave serum agglutinating the micrococcus at a 
dilution as high as 1 to 10. One patient out of 3 with 
staphylococcaemia gave serum agglutinating the micro- 
coccus at a dilution of 1 to 20. One out of 15 cases 
definitely diagnosed as typhoid fever gave serum 
agglutinating at a dilution of 1 to 15 or 20; and the same 
result was obtained with the serum of 2 cases of advanced 
pulmonary tuberculosis out of 30 cases examined. The 
micrococcus was not agglutinated by the serums obtained 
from 5 cases of malarial fever, or 35 patients with various 
organic diseases. Stefanelli is led to believe that any 
patient whose serum agelutinates the micrococcus at 
dilutions of 1 to 30 or more exhibits the specific reaction 
for infection with the Micrococcus melitensis, 





296. Histology of Experimental Glanders, 


CuHarLEs W. Duvat AND PERCIVAL G. WHITE (Journ, of 
Exper. Med., July, 1907) have conducted experiments on 
rabbits and guinea-pigs with the object of determining 
whether the histological changes in experimental glanders 
vary directly with the virulence of the organism employed. 
The methods of inoculation were subcutaneous, intra- 
venous, intraperitoneal, intraorbital, and corneal. The 
same strain of Bacillus mallet was used throughout the 
work, which extended over a period of two years. The 
animals were injected with varying amounts of a highly 
virulent culture, of a moderately virulent culture, of an 
attenuated culture, and of a culture killed by heat. The 
authors found that the lesions produced differed widely in 
their histological features according to the degree of 
virulence of the inoculated bacilli. The highly virulent 
cultures caused primary necrosis and disintegration of the 
tissue, followed by invasicn of the injured area by poly- 
morphonuclear leucocytes. The bacilli of moderate viru- 
lence gave rise to a primary lesion of an acute inflammatory 
nature, in which the cells showed no evidence of necrosis 
or disintegration. The attenuated bacilli produced primary 
tissue proliferation with the formation of epithelioid and 
giantcells, Every grade of lesion was observable between 
the acute exudative and the chronic proliferative, depend- 
ing upon the toxicity of the cultures. Whether exudative 
or proliferative, the lesions were focal in character. The 
authors think that the giant cell of glanders undoubtedly 
originates from the endothelial ceil of the blood and 
lymph channels, and is formed not by cell fusion but by 
division of the nucleus of the endothelial cell. They find 
that the proliferative lesions resulting from the inoculation 
of bacilli of low virulence are analogous to the lesions 
found in tuberculosis, 











Jone 6, 1908] 


Lassies tov: 89. 


AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


297. Essential Paroxysmal Tachycardia, 


DEGANELLO (J/ Policlin., An. 15, F, 2, 1908) records a case 
of this disease occurring in an epileptic, aged 48, and, 
from a study of this and other cases, concludes as follows : 
One of the chief characteristics of essential tachycardia 
is the sudden numerical doubling, or even quadrupling, 
of the pulse beats during the attack. A certain analogy 
exists between this doubling and the increased pulse beat 
obtained by stimulation of the frog’s heart by heat or 
electricity. The condition seems closely associated with 
an increase in the excitability and conductivity of the 
heart muscle, brought about by a physio-chemical change 
in its cellular protoplasm, or by a change in the metabolic 
processes going on in the myocardial cells. External 
stimuli acting on a heart whose cells are already prepared 
as indicated above may set up an attack. These stimuli 
may -be chemical—for example, belladonna, carbolic acid, 
nicotine, alcohol, various infective toxins, tox!ns devel- 
oped in gastric disorders, etc. ; or mechanical—for example, 
the increased intracardiac pressure following excessive 

‘ muscular work, for example, forced marching. Over- 
stimulation of the accelerans or paralysis of the vagus may 
induce changes in the myocardial cells which also favour 
tachycardia. Probably there are intermediate forms 
linking. up those cases of tachycardia which are associated 
with some anatomical lesion with the pure essential 
tachycardia where no such lesion has hitherto been dis- 
covered. Broadly speaking, two chief groups may be 
separated—(1) those due to disorders of extracardiac 
nerves—brain, bulb, spinal medulla, vagus, and accelerans 
merve ; and (2) those due to disorder in the cardiac ganglia. 
The author gives a short bibliography of twenty-six refer- 
ences. The patient was much relieved by endovenous 
injections of strophanthin 4 to 1 mg. per diem, 





298. The Ophthalmo-reaction to Tubereulin, 


¥, Franke (Deut. med. Woch., November 28th, 1907) has 
employed the ophthalmo-reaction test in 24 cases of 
diseases of the eye. Six of his patients were suffering 
from distinct tuberculous lesions of the eye, and all of 
them gave positive reactions. Fourteen of the patients 
gave a negative reaction, 6 of whom were suffering from 
syphilitic affections, 3 from episcleritis, 3 from serous 
iritis, and 1 each from retinitisand glaucoma. The remain- 
ing 4 patients reacted to the instillation. These cases 
included a fresh retinitis, a parenchymatous inflammation 
of the cornea, and 2 recovered cases of injury. In none of 
‘these four was there any sign of tuberculosis of the lungs 
or other organs. The author has further obtained a col- 
league who tested the reaction in 12 medical cases. Of 
these, 10 were sutiering from affections of the respiratory 
organs ; 3 gave a negative, and 9 a positive, result. In 
one case a marked positive reaction was obtained in a girl 
who was suffering from weakness, headache, etec., but in 
whom no signs of a tuberculosis could be elicited. In 
spite of these results, Franke states that the test 
did not fail him in a single case, while it was of 
great diagnostic value in doubtful cases. He does not 
state in what way he confirmed the diagnosis. He 
suggests adding thymol or a small quantity of boracic 
acid to the solution to render it capable of being kept. 
F. Koehler (Deut. med. Woch., December 12th, 1907) also 
deals with the reaction. He has used old tuberculin, aid 
instead of keeping to a 1 per cent. solution, he used a 1 per 
cent., 2 per cent., and 4 ver cent. solution. His cases 
numbered 175, of whom 169 were clinically certain cases of 
tuberculosis, 5 were doubtful cases, and 1 was certainly 
not tuberculous. Of the undoubted tuberculous patients, 
51 per cent. reacted to al percent .solution, 41 per cent. 
reacted to a 2 per cent. after the 1 per cent. solution had 
failed, while 8 per cent. reacted to the 4 per cent. solution 
after the weaker solutions had yielded negative results ; 
4.7 per cent. gave negative results. Of the 5 doubtful 
cases, 2 reacted to the 1 per cent. solution and 3 to the 
2 per cent; solution. The case that was certainly not 
tuberculous reacted to a 4 percent. solution. From this 
he deduces that 95 per cent. of the tuberculosis cases (!) 
reacted, and considers that further observations are 
required to determine whether the reaetion takes place 
with non-tuberculous cases or not. He calls attention to 





the statement of Cohn that typhoid fever patients. fre- 
quently give a positive reaction. Schenck and Seiffert 
deal with their experience in the Muench. med. Woch, of 
November 12th, 1907. They tabulate their cases into. 
groups of clinical tuberculosis and doubtful cases, and also 
of cases in which tuberculosis could be excluded. They. 
also used 1, 2and 4 percent. solutions of old tuberculin. 
Of 28 undoubted cases of tuberculosis, 22 gave the reaction, . 
with 1 per cent., 4 with 2 per cent., and 1 with. 4 per cent, 
solution. Of the 20 doubtful cases, 6 gave the reaction 
with 1 per cent., 6 with 2 per cent., and 3 with 4 per cent. . 
solutions, while 5 did not react. Of the non-tuberculous ; 
cases, 26 out of 52 gave a positive reaction. They conclude., 
that the ophthalmo-reaction has doubtless a great impor- 
tance, and that it will soon be utilized as a means of early , 
diagnosis of tuberculosis. It is simple and free from 
danger, and can therefore be recommended to general use. 
without hesitation. When dealing with the results obtained ; 
in their third class, they point out that 12 of the 15 cases 
reacted only when the 4 per cent. solution was used. They , 
are otherwise unable to explain the frequency of the posi- 
tive reaction among these patients,, It does not appear to 
them to detract from the value of the method as a means 
of early diagnosis. 


299. Larsngeal Complications of Typhoid Fever. 


RiESER (Amer. Journ. of Med, Sciences, February, 1908) 

reports two cases of typhoid fever in which the larynx 

became involved, and he considers that such a pathological 

condition is very much more frequent than is clinically 

diagnosed. From a consideration of previously reported 

cases, among causative factors are to be considered. the 

friction and irritation of the physiological acts of phona- 
tion and swallowing and the pathological act of coughing, 
operating on a surface whieh is part of an organism suffer-: 
ing from a general ty phoid toxaemia, the mucous membrane 
being in a state of catarrhal inflammation with swollen, 
surface epithelium. Thermic influences—for example, 
sudden draughts and the primary invasion of lymphoid. 
tissues by the Eberth bacillus—may so act, while in one of 
the cases reported the submucous infiltration of the aryteno- 
epiglottic folds was due to a direct extension of the 
pharyngeal involvement in a double parotitis. The dorsal; 
decubitus, by. its weakening effect upon the natural, 
resistance of the mucous membrane to the entry of: 
organisms, may play a part in the etiology of the condi- 

tion. Laryngeal inflammation may occur at any time 

between the first and tenth weeks, and its onset is generally 

insidious and unobserved. If it arise during or before the 

fastigium, while the patient is delirious or apathetic, 

extreme dyspnoea and suffocative spasm may be the first 

intimation of its occurrence. Usually, however, it occurs 

insidiously, when convalescence is well established, the 

earliest symptoms in order of frequency being hoarsenesr, 

voice change, aphonia, inspiratory stridor, dyspnoea, 

laryngeal cough, and dysphagia. Any of these may be 

overlooked or attributed to post-typhoid asthenia, until 

suddenly an acute oedema of the glottis sets in. The 

slightest hoarseness, change of voice, or laryngeal pain 

should necessitate a laryngoscopic examination, and if 

laryngeal inflammation be present the patient should be 

kept under constant observation, with everything ready for 

immediate tracheotomy if needed. Pending this necessity, 

steaming the larynx, ice to suck, or spraying with a 2 per 

cent. solution of cocaine, or a 1 in 1,000 solution of 

adrenalin chloride may be tried. Tracheotomy should he 

performed as soon as stenosis is positively established. Ip 

one of the cases reported so sudden was the onset of com- 

plete stenosis that laryngotomy was performed by one of 

the house staff with an ordinary pocket knife, as the condi- 

tion suddenly became too urgent to riek delay in sending 

to the operating room for instruments. 








SURGERY. 
3800. Wound of Epigastric Artery in Paracentesis : 
Death, 
Puncture with the trocar midway between the umbilicus 
and the anterior superior spine of the ilium is not un- 
attended with danger. Trzebicky, Boidin, and Lian havo 
reported instances.where the deep epigastric artery 1a; 
1372-4 
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been wounded, and Dr. Petit has observed a fatal instance 
of this accident. Lian and others have written papers 
demonstrating how the blood vessel in question often lies 
close to the seat of election for puncture. Pierre 
Merle reports a second fatal case in Petit’s clinic. (Per- 
foration de l’artére épigastrique au cours d’une para- 
centése abdominale: mort. Bull. et Mém. de la Soc. Anat. 
de Paris, July, 1907, p. 522. This article includes refer- 
ences to the works of the writers quoted above.) The 
patient was a fat man of very intemperate habits ; he was 
suffering when admitted into hospital from cirrhosis of the 
liver with ascites. Paracentesis was performed at 11 o’clock 
one morning last summer, the trocar being entered 
between the umbilicus and the iliac spine; after death 
the puncture was found to lie nearer to the latter than to 
the navel, but the fat walls had collapsed. Twenty pints 
of lemon-coloured flaid came away through the cannula, 
half an hour being allowed for its escape. A small drop of 
blood ran out on to the skin when the instrament was 
withdrawn, but the patient seemed perfectly well. Two 
hours later he felt a little indisposed, and complained of 
pain in the left iliac region. Half an hour afterwards he 
asked for water and turned very pale, dying within a few 
minutes. At the autopsy several pints of blood escaped 
from the abdominal cavity, and a big clot was found in the 
left iliac fossa. There was also a big haematoma, stud- 
shaped, the deeper part being subserous, the more super- 
ficlal subcutaneous, and they communicated along the 
track of the puncture. The trocar had wounded the deep 
epigastric artery itself, not one of its branches. As the 
integuments were loaded with fat the subcutaneous part 
of the haematoma was not detected before the parietes had 
been opened up at the autopsy. Lian has suggested that 
paracentesis should be made at the junction of the outer 
and middle third of the space between the iliac spine and 
the umbilicus. 


301, Fracture of? Great Trochanter, 


ARMSTRONG (Ann. of Surg., August, 1907) publishes a case of 
isolated fracture of the great trochanter on the right side 
in a man 33 years, who had been struck on the thigh, 
just ind the process, by a falling bag of flour, weighing 
140 lb. The radiograph showed a separation of the great 
trochanter from the femur at its outer part, the inner part 
apparently remaining attached by periosteum and fibrous 
tissue. The injured limb, slightly flexed at the hip and 
knee, was widely abducted, and, together with the pelvis, 
fixed in a plaster-of-Paris spica bandage. The patient, 
when last seen, about five months after the date of the 
injury, could walk well and without any perceptible 
limp. This fracture, the author states, is a very rare one. 
It has generally been the result of direct violence applied 
outside and behind the trochanter, or of a fall on the hip. 
One case has been recorded of fracture from muscular con- 
traction, and another of spontaneous fracture in a subject 
of mollities ossium. The degree of displacement of the 
fragment varies and depends upon whether the epiphysis, 
together with the periosteum and fibrous tissue, has been 
completely torn away from the diaphysis or not. When 
there is no marked displacement of the fragment and the 
seat of injury is much swollen, the condition is apt to be 
mistaken for a severe contusion. When the fragment is 
completely torn away from the femur, it may be drawn 
upward and backward as much as 6 cm. from its normal 
position. Crepitus may sometimes be obtained by pushing 
the fragment downwards while the leg is well abducted. 
The prognosis depends to some extent upon the degree of 
detachment of the fragment. If this be completely 
separated, it is likely that a pseudo-arthrosis will be formed ; 
but if it be retained by partly divided periosteum and 
fibrous tissue, bony union may take place. In the latter 
condition a perfect functional result may be obtained by 
rest in bed and immobilization of the limb in the position 
of abduction. In regard to the treatment of cases in which 
the trochanter has been completely detached, the author 
suggests that modern technique renders it safe to replace 
es retain the fragment by sutures passed either through 
the bone or through its tendinous attachments, or by 
holding it inits place by a peg. Traumatic separation of 
the epiphysis of the great trochanter in subjects under the 
- 18 occurs more frequently than fracture does in 
adults. 


302 Spina Bifida. 
BuccHERI (Archiv. di Ortoped., An, 25, F. 1, 1908) since 1901 
has treated 21 cases of spina bifida, and operated 19 times. 
In each a radical closure of the opening was attempted. 
The ages varied from 2 days to 3 years, the majority being 
under 40 days. The females preponderated over the males 
(12' to 9) Two of the cases were pure meningoceles, 
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18 myelo-cystoceles, and 1 myelo meningocele. Caeteris: 
paribus, the author recommends operation in every case of 
spina bifida, and the earlier the better ; the chief contra- 
indication is the possibility or onset of acute hydro- 
cephalus or the coexistence of other grave deformities. 
Ulceration of the tumour is not a contraindication (4 of the 
author’s cases were ulcerated, yet 3 of these were cured), 
Of the author’s 21 cases (19 operations), only 3 died as a 
more or less direct result of the operation (1 from broncho- 
a. sixteen days after operation; 1, aged 5 days, 
om meningitis three days after ; and 1,aged 3 years, from 
shock fifteen days after). The mean duration of treatment. 
was ten days, and 11 of the cases healed by first intention. 
The patients remained well as far as they were seen in later 
ng Race results of treatment by injection are not better 
an these. 








OBSTETRICS. 


303. Extrauterine Pregnancy. 


ORTHMANN discusses the question whether tubal pregnan- 
cies in the early months should be operated on vaginally or 
abdominally (Deut. med. Woch., January 30th, 1908), First 
he approaches the question of operative versus expectant. 
treatment. He has Jittle doubt that every one will agree 
with him that after interruption of the tubal pregnancy 
one should operate at once. A few French obstetricians 
appear to take a different view of this, but as a rule one: 
may say that this indication holds good in all cliniex 
When the diagnosis of intact pa ay in the early: 
months can be made, a question of employing an expectant. 
attitude may be considered. It is, however, rare to get the: 
patients in this condition ; among 100 operations he has 
met with this only five times. After rupture of the sac 
operation is required when a haematocele forms, and espe- 
cially if this increases. When no haematocele is detect- 
able, some observers consider that one should await 
a It is, however, extremely difficult to be 
sure t the pregnancy has come to a standstill after 
either abortion or rupture. He cites a case in illustration. 
In order to form definite opinions of the best method of 
procedure he analyses the statistics of various clinics and 
compares his own. Ina table he shows the results gained 
in eight clinics by abdominal operation and by various 
vaginal operations ; 423 out of 532 patients were operated’ 
on through the abdominal wall, and 29 died. Only 3 of the 
vaginal operation cases ended fatally. The next table 
deals with 17 clinics, The comparative result of expectant 
and operative treatment is: hown: 1,176 were subjected to 
abdominal operations, with 95 deaths ; 134 were subjected to 
vaginal coeliotomy, with 7 deatts; while 770 were treated 
expectantly, with 5 deaths. It thus appears that the total 
mortality of operated cases is 7 per cent., the mortality of 
abdominal coeliotomy is 8 per cent., that of vaginal 
coeliotomy is 5 per cent., that of vaginal incision 3 per 
cent., and that of total extirpation 8 per cent. The claims 
made for abdominal operation as against vaginal are : 
First, the operations are technically easier. This he con- 
siders is no reason for choosing this method, since technical 
difficulties can be overcome by experlence. In his own 
cases he was only compelled to give up the vaginal method 
and complete the operation from the abdomen once out of 
fifty-seven times. This case was one of a large tumour, the 
tubal pregnancy being still intact, and at the end of the 
third month. Secondly, the abdominal method is said to 
give a better survey of the field of operation. In reply to- 
this, he finds that he has always been able to obtain a 
sufficiently good command over the parts in anterior: 
vaginal coeliotomy. ‘Thirdly, it is claimed that haemor- 
rhage can be more readily dealt with through the abdo- 
men, but this is not the author’s experience. He says 
that the vaginal method admits of a very rapid access 
to the tube, and, further, that shock action is absent in 
these operations, while, as is freely recognized, it.is pro-- 
found in most abdominal operations. It is just as easy to 





- deal with other affections of the uterus and appendages by 


the vaginal method as by the abdominal, and-in several’ 
cases he dealt with coexisting affections of other organs 
while operating on the tubal pregnancy. A great advan- 
tage is the absence of hernia after recovery. His own 
cases number 228. Of these, 128 were treated expectantly 
without a death, 100 were operated on, 38 operations were 
performed through the abdominal wall, and 5 patients 
died. He performed anterior colpo-coeliotomy 57 times, 
and lost one patient ; in 4 cases he incised the vagina, 
and in another single case he removed the whole uterus.. 
Neither of these patients died. He is therefore an ardent: 
supporter of the anterior. vaginal operation, and claimy 
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that up to the end of the third month one obtains very 
good results from it. He further states that the ultimate 
condition of the vaginally-operated patients is better than 
that of the abdominal operation patients. One does the 
patient less harm by operating through the vagina, and at 
the same time one can help the patient just as quickly and 
surely by this method as by the abdominal method. 


304. Pregnancy Complicated by Uterine Fibroma, 


Harpovln (Arch. Gén. de Chir., No. 6, 1907) publishes the 
case of a woman affected with a fibroma of the uterus, 
who in the fourth month of pregnancy presented grave 
symptoms, necessitating immediate intervention. From 
a study based on this report, of the whole question of the 
course to be pursued in cases of pregnancy complicated 
with uterine fibroma, the following conclusions are drawn : 
In cases in which there are not any alarming symptoms, 
there is no necessity, as a rule, for intervention. In a large 
majority of the instances of this complication pregnancy 
reaches its normal term without presenting any serious 
incident. If, however, there be reason to believe that the 
fibroma from its situation is likely to cause serious diffi- 
culties in delivery, myomectomy should be performed. In 
the presence of alarming symptoms caused by retention of 
the fetus, the nature of the indicated intervention would 
depend on several factors. If the fetus be not viable three 
courses have to be considered: Abortion, abdominal 
hysterectomy, myomectomy.. The first of these, it is 
stated, is rejected as being more dangerous than any pos- 
sible radical operation. Eysterectomy, in the author’s 
opinion, should also be rejected, for thougb an easy 
rapid, and fairly safe operation, it sacrifices the fetus and 
suppresses the functional capacity of the mother. Myo- 
mectomy, though a more complicated procedure than 
hysterectomy, is regarded as the method of election in 
cases of both pedunculated and sessile fibromata. This, it 
is stated, has given excellent results in regard to both 
mother and infant. Abortion after this operation may 
result from the operative traumatism, but in most instances 
is due to peritoneal infection. If in cases in which the 
fetus is at or near its term indications for intervention 
occur, abdominal hysterectomy should be performed. If 
during labour it be found that the passage of the fetus is 
effectually prevented by the tumour and this cannot be 
pushed upwards and out of the way, Caesarean section 
should be practised. This in most cases, however, will be 
found the first stage of a supravaginal hysterectomy. 








GYNAECOLOGY. 


305. Death after Atmokausis. 


CraMER (Monatsschr. f. Geb. u. Gyn., March, 1908) dwells on 
Pfannenstiel’s warning as to the. possibility of infection 
during the separation of the sloughs caused by vaporiza- 
tion of the uterus. Cramer himself treated a woman 
aged 44 for menorrhagia by atmokausis, and sent her home 
on the twelfth day. A week later he was informed that 
she felt very ill, and was troubled with fetid discharge. 
She was readmitted into hospital with severe metritis and 
bilateral parametritis, and was laid up for five weeks. 
Permanent amenorrhoea followed, and the patient several 
years after the operation remained in good health. 
Cramer relates a fatal case in his practice, but the patient 
was a woman aged 31, the subject of advanced phthisis. 
For a second time he induced abortion, and after recovery 
uterine haemorrhages set in. He used the curette, and 
vaporized the uterus (110° to 113° C.) for one minute. The 
temperature rose on the second day, and a severe rigor 
occurred on the seventh. On applying the speculum fetid 
slough was seen issuing from the os externum. The slough 
was removed and the uterine cavity painted with tincture 
of iodine. More rigors followed, and on the eighth day 
abdominal section was performed. The appendages, much 
inflamed, were removed ; the uterus was go firmly fixed 
that its upper es only could be amputated ; its walls 
were very friable from partial sloughing, and its cavity 
full of greasy fetid slough. A thrombus could be felt in a 
vein on the left side of the pelvis, and the connective 
tissue along the ovarian vesse's was deeply infiltrated. 
The cervical canal was patulous and easily drained with 
gauze. The patient died on the seventh day. The condi- 
tion of the lungs was found to be as expected: the right 
lung was full of cavities. The condition of the abdominal 
cavity was significant, the periton« um was pale and shiny 
throughout, free in fact both from tuberculous and recent 
acute peritonitis, whilst the lumbar and other glands con- 
nected with the pelvic lymphatic system were + uppurating 
and the lymphatic vesecls were dilated and the surround. 








ing tissues very oedematous. In fact, although the patient 


was in very bad health from phthisis, the fatal result was 
clearly due to sepsis from sloughs in the uterus caused by 
atmokausis, and not from the direct disturbance of a 
tuberculous focus in the uterus or a: jacent peritoneam 
by the instruments used for vaporization or by the super: 
heated steam iteelf. Cramer dwells on the great impor- 
tance of careful and long after-treatment. The sloughs do 
not always separate quickly, and the patient is never out of 
danger until they have come away. 








THERAPEUTICS: 


306, Taberculin in Renal Tuberculosis, 


Havine been impressed with the curative value of tuber- 
culin by being able to watch the effect in his own case, 
O. Pielicke has employed it in renal tuberculosis as fre- 
quently as his practice would permit, and reports the results 
obtained (Berl. klin. Woch., January 20th, 1908). In his own 
case, in 1993, he was seized with a severe attack of Cw peromeri 
phthisis. The cough was severe and the night sweats, 
fever and sputum, containing numerous tubercle bacilli, 
pointed to a bad attack. He was first sent into the country 
and fed up on milk, but no improvement in the pulmonary 
catarrh could be noticed. He was then sent to Sprengler 
in Davos, who, as is known, isan old pupil of Koch. During 
the five months at Davos he was treated wi'h tuberculin 

with the result that the fever ceased, the bacilli disappeared 
from the sputum, and he felt well again. Since then, that 
is, during the fourteen years, he has lived in Berlin, but 
has never had any symptoms pointing to any pulmonary 
mischief. Turning to the kidney patients, he says that 
one used to regard tuberculosis of the kidney as a neces- 
sarily progressive hopeless condition. The prognosis 
which one used to give extended to not more than three 
years, but in recent time one has been inclined to extend 
this to five years. He has, however, had a patientin whom 
a double renal tuberculosis has remained in the same con- 
dition for seven years. In another case, a young man of 
20 years was treated for gonorrhoea, and when the infection 
had cleared up a clouding of the urine was noted which 
could not be influenced. Uric acid crystals were found 
from time to time, and an occasional attack of renal colic, 
which improved under uricedin treatment, gave rise to a 
diagnosis of renal calculi. Six months later he consulted 
another medical man, who diagnosed renal tuberculosis, 
and on re-examining the patient this diagnosis was con- 
firmed. On August 9th, 1907, he commenced a tuberculin 
course and increased the dose from ,; mg. to 2 mg. of 
old’ tuberculin. In this case the renal tuberculosis 
had been present for some seven years without affecting 
the patient’s general health much, and although the 
author says that he is not proud of the case, the mistake 
in diagnosis is probably responsible for his seven years” 
comfort. The possibility of a chronic course in renal 
tuberculosis, he thinks, is thus proved, and he is inclined 
to ascribe much importance to this in cases of double 
disease, where one can remove the more advanced 
disease, and leave the less affected organ for the body to 
deal with. The increased circulation through the one 
organ can have a curative effect. He now describes a case 
of tuberculosis of the right kidney in a woman aged 
40 years, whose left kidney could not be proved to be 
intact: She was treated with tuberculin, and improved 
generally and locally during the four months occupied 
with the treatment. The intention to extirpate the right 
kidney was given up when he found that she was stead- 
fastly improving, and two years later she was found to be 
in excellent condition, with perfectly clear urine and no 
visible signs of disease to' be detected by the cystoscope. 
A prolonged search for tubercle bacilli revealed foar single 
bacilli. She will be again treated with tuberculin to 
ensure a complete cure. He has proved that tuberculosis 
of the bladder is also a good field for tuberculin treat- 
ment, and advises this for both bladder and renal 
affection. 





307, Fibrelysin in the Treatment of Contracted Sears, 


In 1892 Hebra introduced a substance which he called 
thiosinamine for the treatment of lupus. This substance 
is chemically allyl-sulpho-urea. It was found that it 
exercised a peculiar action on scar tiseue in causing it to 
swell, stretch, and become soft. It soon became evident 
that the injection of such a drug would be of use in the 
treatment of contracted scars. Cognat introduced a com- 
bination of thiosinamine and ethy] iodide under the name 
of thiodine. This preparation possessed disadvantages in 
having a disagreeable emell and in being little stable. 
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The objections raised against thiosinamine were that it 
is but little soluble in water; that injections are painful 
when it is dissolved in alcohol; and that it is inactive 
when taken internally. A new preparation has more 
or less recently been introduced under the name of 
fibrolysin, which is a chemical combination of thio- 
sinamine and sodium salicylate. It is freely soluble in 
hot or cold water, but the solution undergoes oxidation 
when kept in the agpem iw of air and light. It has there- 
fore been put up n sealed phials, in which the solution 
seems to be indefinitely stable. Each phial contains 
2.3 c.cm. of a solution of 1.5 grams of fibrolysin.in 8.5 grams 
of water. Each thus corresponds to 0.2 gram of thiosin- 
amine. F. Mendel (Berl. Klinik, October, 1907) deals at 
some length with the theoretical and practical aspect of this 
preparation. He shows that fibrolysin is non-toxic in 
therapeutic doses. After intravenous injection, the sub- 
stance ts split up into its constituents and a garlic-like 
odour is noted in the expired air. Intramuscular injec- 
tion is to be preferred to subcutaneous injection and 
at times even to intravenous injection. It is pain- 
less, is active and easy to carry out. The allyl odour 
is noticeable after the injections, but since this is but 
of short duration and is an indication of the rapid 
splitting up of the compound, it must be regarded 
as a sign of the activity of the preparation. After diecuss- 
ing the selective action on scar tissue which has been 
determined by careful microscopical observation, he turns 
to the method of application and the dosage. Intravenous 
application must be carried out with scrupulous aseptic 
precautions. The corpuscles are not damaged in the least 
degree by the drug. The fluid should never be injected 
before a column of blood has entered the syringe when the 
piston is withdrawn, so that one is certain that the needle 
is inside the lumen of the vein. For adults 0.2 gram of 
thiosinamine—that is, 2.3c¢.cm. of fibrolysin—is injected 
as a dose. Children require less, but seldom less than 
half this dose. The injections should be repeated every 
one, two, or three days, according to the severity of the 
case. The maximum number of injections which the 
author has employed was 50. Individual susceptibility 
towards the drug is met with at times. The symptoms 
produced in these cases are headache, sleepiness, and 
feeling of malaise. Fever also has been met with. He 
speaks of the results which he obtained with fibrolysin, 
and states that they are satisfactory provided one does 
not expect the scars to stretch unless active dilatation can 
be applied—for example, it will be useless in pyloric 
stenosis unless the muscular wall is still in good con- 
dition. Becker also praises the action of fibrolysin 
(Deut. med. Woch., October 24th, 1907). He obtained 
excellent results in Dupuytren’s contraction and in the 
after-treatment of injuries. Stiff joints only respond to 
the treatment to a certain extent, and the complete 
mobilization of the joint must not be expected if inflam- 
matory conditions have taken place. H. Lang (Deut. med. 
Woch., November 28th, 1907) speaks of the good results 
which he has obtained in urethral stricture with fibro- 
lysin. He reports on two cases which he has been able to 
follow closely. In one case a traumatic stricture of fifty- 
three years’ standing was softened and dilated by its 
means, and in both cases no tendency to recontract has 
yet shown itself. The cures had lasted for seventeen 
weeks in the first case and fourteen weeks in the second, 
so that, although he does not wish to speak of permanent 
cures, it looks as if the strictures will not reform, at all 
events rapidly. ¢ 


308. MHydrinden Sulphite of Sodium as Solvent 
for Kresol. 


A. Kraus has followed up the question of utilizing kresol 
as a disinfectant in practice by experimenting according 
to the method devised by Paul and Kroenig. The objects of 
his work are to show the value of certain solvents of kresol. 
Kresol itself is but little soluble in water, and solutions 
made do not exceed 2 per cent. In order to use kresol in 
stronger concentrations, various mixtures with oil and 
resinous soaps have been prepared. Kresol soap solution ~ 
of the German Pharmacopoeia, bacillol, lysol, phenolin, 
and many others are mentioned as examples of combina- 
tions of raw kresol and oil soaps; while izal, kresolin. 
urpin, etc., are mentioned as examples of combinations of 
raw kresol and resinous soaps (Arbeit, a. d. Kaiserl. 
Gesundheitsamt, Band xxvi, Heft 2, 1907). On treating raw 
kresol with sulphuric acid a certain amount of sulphurous 
acid is formed, which serves as a solvent for the non- 
sulphurized kresol. Apart from. these solvents, certain 
salts have been suggested to dissolve the kresol. The 
salts of phenol and naphthol, the sulphites of benzol, the 





sulphites of naphthalin and of anthracin, and also the 
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hen-anthro sulphites, have been recommended, and 
ately hydrinden sulphite of sodium has been suggested as 
a suitable solvent. Kraus discusses the chemistry of 
hydrinden sulphite of sodium in order to render his 
experiments more clear. Solutions of this salt have no 
special disinfectant action, nor does the addition of the 
salt increase the disinfectant qualities of raw kresol. The 
comparative experiments with raw kresol, kreso! soap 
solution, kresol sulphuric acid, and solutions of kresol in 
hydrinden sulphite of sodium, show that kresol sulphuric 


acid is by far the most active towards anthrax spores. Raw. 


kresol in 2 per cent. solution killed nearly all the spores in 


twenty-eight days, while the number of colonies which | 


developed within the same time with the same concentra- 
tion of kresol dissolved in the solution of hydrinden 
sulphite of sodium was somewhat larger. Ten per cent. solu- 
tions of kresol in hydrinden sulphite of sodium acted much 
better than 10 per cent. kresol soap solution, or than 25 per 
cent. kresol sulfon solution. The same type of results was 
obtained when working with staphylococci. With the latter, 
0.5 per cent. kresol, either as raw kresol, or as kresol soap 


or in solution in the hydrinden sulphite solution, killed all | 


the staphylococci within thirty minutes, while 0.94 per 
cent.: carbolic acid solution yielded twelve colonies for 
each five garnets (on which the cocci were collected) after 


thirty minutes. It therefore appears that the value of. 


hydrinden sulphite of sodium solution as a solvent for 
kresol depends on the fact that by its means more con- 
centrated solutions of kresol can be obtained than in 
water. The solutions prepared in this way have an ad- 
vantage over kresol soap solution besides being somewhat 
more active, in that no distinct clouding is produced with 
calcium or magnesium containing fluids. Kresol sulphuric 
acid solutions are considerably more active than either of 
the two preparations mentioned. Hydrinden sulphite of 
sodium is relatively non-toxic, The toxicity of raw kresol 
and of the three isomers of kresol is not affected by the 
addition of that concentration of hydrinden sulphite of 
sodium required to prepare the solutions. The author 
further describes a method of estimating the kresol content 
of solutions quantitatively with sufficient accuracy for prac- 
tical purposes. 








PATHOLOGY. 


309. Repair after Tenotomy, 


R, MinERvini (Giorn, Internat. de Sci. Med., Naples, 1907, 
p. 673) has studied the processes by which the cut tendo 
Achillis is repaired in dogs. The operations were per- 
formed under CHO]),, with aseptic precautions; the dogs 
were killed after the lapse of various periods (3 to 180 
days), when the processes of repair were studied micro- 
scopically. Minervini finds that more or less haemorrhage 
takes place after the tenotomy, the blood clotting, and being 
rapidly replaced by actively-growing vascular connective 
tissue. If the two ends of the cut tendon are widely 
separated, most of the repair is done by proliferation of the 
cells in the tendon sheath, and the final result is unsatis- 
factory ; this, however, can be avoided by joining together 
the widely-separated ends by another piece of tendinous 
tissue. If the ends of the cut tendon lie close to one 
another most of the repair is effected by growth of the 
tendon cells, and only a little by the sheath ; the central 
end of the tendon shows greater reparative activity than 
the peripheral end. The most active of the cells here are 
the tixed connective-tissue cells—that is to say, the endo- 
thelial cells lining the minute lymphatic channels 
and blood vessels between the tendinous fibres; the 
tendon cells take a later and less active share in the prc- 
cesses of repair. The new fibrous bundles are formed 
directly by transformation of these proliferating cells, and 
not from either intercellular material or secretions of the: 
cells. Evidence of traumatic degeneration followed by 
absorption can be seen in the cells and tendon bundles 
actually injured by the tenotomy ; the blocd effused into the 
tendon sheath between the cut ends is under all circum- 
stances a positive impediment to sound and rapid healing. 
When the process of cicatrization described above is com- 
plete the newly-formed scar tissue slowly develops into 
tendon, provided that the functions of the muscle attached 
to the cut tendon are not lost. This tendonization is 
effected as follows: The fibrous bundles gradually 
rearrange themselves into parallel, slightly-undulating 
cords, the meshes of the capillary reticulum elongate 
lengthwise, and the tissue hardens into an appearance 
closely resembling that of normal tendon. The fibrous 
adhesions between the scar tissue and the sheath grow 
thinner, weaker, and longer, often fatty ; but they do not 
entirely disappear. The academic question, ‘‘ Can tendon 
be regenerated ?” may be answered in the negative. 
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310. Haemolytic Jaundice. 


CHAUFFARD (Sem, Méd. No. 5, 1908) says that in modern 
classification jaundice is divided into two forms, one 
from retention of bile and the other from haemolysis, but 
the latter, although resting on a number of experimental 
proofs, was, until lately, destitute of any clinical basis, 
while the work of Vaquez and Ribierre showed that in 
jaundice the blood corpuscules possess a double defence in 
that they are larger and show an abnormal power of 
resisting haemolysis when mixed with salt solution. But 
about a year ago Professor Chauffard was able to show that 
some cases of congenital jaundice present the opposite 
condition, in fact, that their globular fragility is so great 
that it is necessary to commence with a sodium chloride 
solution of 0.90 per cent., as haemolysis commenced at 
76, was distinct at 66, and completed at 42, so that the red 
corpuscles would be destroyed by normal saline solution 
of 7 per mille. (See Ribierre, TJhése de Paris, 1903, 
referred to in the British MrpicaL JouRNAL, 1907, vol. i, 
p. 1167.) Further, these cases show microcythaemia 
ranging from 5.89.4 to 7.44 as against the normal 
average of 7.64. A few months later Widal and his 
pupils confirmed these facts, and proved that the breaking 
up of the blood depended upon the fragility of the 
corpuscle as the serum and plasma were normal, and 
further, that there were several varieties of haemolytic 
jaund: differing in their origin and in their clinical 
aspects, but having the one common bond of corpuscular 
fragility. A further step was made by Fiessinger, who has 
shown that in ——— preparations of blood serum, dried 
but not fixed and stained with Pappenheim’s reagent, many 
of the red cells are granular; these granular cells are 
larger than normal red corpuscles, the average being 
8.18, while the other red cells were only 6.34. Such 
granular cells are absent in normal blood, while in these 
cases there may be as many as 15 or 18 per cent. present. 
—— were able to show that these granular cells may be 
made to appear in the blood of a rabbit by the injection of 
the serum of an eel, and they were found not only in the 
blood but also in the bone marrow, which was red and 
inflamed. A similar condition has recently been seen by 
Tixier in the bone marrow of a young girl aged 12, who 
presented haemolytic jaundice some hours before her 
death. They regard the appearance in the marrow as an 
indication of a medullary reaction compensating for the 
waste of corpuscles caused by haemolysis, as they may be 
seen in the blood of dogs and rabbits after repeated 
bleedings ; but, on the other hand, Grawitz considers that 
they represent a stage in the degeneration of the red cells. 
The part played in these cages by the spleen is obscure ; 
but it is generally enlarged, and in an autopsy performed 
by ‘Vaquez and Giroux intense active congestion was 
found localized in the neighbourhood of Billroth’s bands. 
This is regarded by Vaquez as proving hyperactivity of the 
spleen corresponding to that of the bone marrow. In 
these cases of haemolytic jaundice there is no obstruction 
to the bile. The faeces are not decolorized; there is 
neither pruritus nor bradycardia ; the serum is more or 
less strongly coloured, and contains bilirubin. The urine 
is loaded with urobilin, but Gmelin’s reaction is negative. 
The liver is little, if at all, enlarged, and its surface when 
palpable is not hard; on the other hand, the spleen is 
large, projects beyond the ribs, and can be easily felt; its 
vertical diameter in the axillary line is frequently as much 
as 15 cm., and in some of the cases of congenital 
jaundice of adults the size attained is as great as in any 
form of splenic enlargement. The hepatic cells are 
generally normal in function and structure; there is no 
tendency to cirrhosis, but the formation of a large amount 
of pigment may cause thickening of the bile with painful 
attacks resembling hepatic colic. The appearance pre- 
sented by these patients is rather pale than jaundiced, so 
that they look like grave cases of anaemia with slight 
jaundice of the skin and conjunctivae. Many of them are 
not ill, as the destruction of the blood corpuscules is 
compensated for by a corresponding regeneration. There 
is, however, a form which has been described by Widal 
and Abrami, in which the anaemia is greater, the destruc- 
tion of blood cells more complete and associated with 
imperfect regeneration, so that the number of erythrocytes 
may fall to 850,000 with a large percentage of nucleated 








forms; these symptoms are accompanied by fever 
debility, extreme prostration, and the disease presents the 
aspect of pernicious icteric anaemia. Attacks of this kind 
recur from time to time, and interfere seriously with the 
patient’s health. Widal says that by a singular anomaly 
the corpuscles do not show fragility except when 
deplasmated; but Chauffard; opines that this is not 
constantly so, as he relates the case of a patient who for 
four months suffered from time to time from serious 
asthenic and cachectic attacks with stomach disturbamce 
and urobilinuria, haemoglobin 40 per cent., red cells 
1,200,000, leucocytes 7,000, nucleated reds 5 to 10 per 
100 leucocytes, granular red cells from 15 to 20 per cent. ; 
yet haemolysis commenced at 56, and was well marked at 
48. The procedure of deplasmating the red cells could not 
be employed. He thinks that it is possible that in the 
past some of these cases may have been taken fo. 
pernicious anaemia with jaundice, but Hayem’s chronic 
splenomegalic jaundice described in 1898 should be 
included in the class of haemolytic jaundice. Of his five 
cases two have been recently seen again; in one Vaquez 
and Giroux proved the presence of corpuscular fragility 
and of microcythaemia, and in the other the corpuscles 
began to break up at 66, and the process was complete at 
47, but, unfortunately, no observations were made on the 
diameter of the corpuscles or the presence of granular 
cells. Yet the class does not include all that has been 
described as family cholaemia by Gilbert, or all the cases 
of congenital jaundice in adults, in some of which, un- 
doubtedly, the globular resistance is quite normal. 
globular resistance should always be determined, but it is 
easier to recognize the cases by looking for granular red 
cells, which can be done in a few minutes; if they are 
present to the extent of 15 to 20 per cent. the diagnosis is 
certain. It is all the more important to r nize these 
cases as they stand surgical interference badly. Treat- 
ment, unfortunately, has so far proved ineffectual, neither 
chloride of calcium, nor hypodermic injection of arsenite of 
potash, nor bone marrow has been of service. In a com- 
munication to the Société Médecine des Hodpitaux 
& propos of Professor. Chauffard’s lecture, Mayem protests 
against the suggestion that his cases should be described 
as ‘“‘haemolytic jaundice.” He objects to the conclusion 
that because the blood breaks up in a test tube it does so 
within the blood vessels, and he points out that where 
haemolysis occurs during life it does not give rise to 
jaundice, or to the presence of bile pigment in the blood 
serum. No doubt in haemoglobinuria there is yellowish 
coloration of the skin, but it is a special pigmentation, and 
not that of true jaundice, and so far as is known, in all 
cases where haemolysis occurs during life the haemoglobin 
liberated does not give rise to bilirubin. In the chlorosis 
of young girls, in pernicious anaemia, and in the anaemia 
of cancer patients there is a destruction of blood which 
takes place and remains within the organs, but the blood 
is not charged with pigment, the serum remains pale or 
decolorized whether the destruction of red cells is rapid or 
slow. According to Widal, Chauffard, and Vaquez, it is 
the spleen which plays the most important in these 
cases of so-called yee fe jaundice, but this hypothesis 
rests upon no well-established foundation. The alleged 
fragility of the red cells is often only observed in 
corpuscles which have been deprived of their plasma, that 
is to say, when under artificial conditions, so that we may 
doubt whether any part is played by this globular fragility 
during life in the causation of these cases of jaundice. In 
Hayem’s opinion the cases of chronic ops 
jaundice described by him are in reality to be explained 
as manifestations of hereditary syphilis. 


3iT., Arterio-sclerosis. 


THAYER AND Fabyan (Amer. Journ. of Med. Sci , December, 
1907) conducted studies on arterio-sclerosis, especially of 
the radial artery, in a series of consecutive cases which 
had been previously under clinical observation. For the 
sake of comparison portions of the aorta immediately 
above the valves and above the origin of the mesenteric 
artery and portions of the mesenteric vessel were examined. 
During the first decade an elastic muscular thickening of 
the intima appears, which with growth and increased 
blood pressure becomes strengthened by the separation of 
one or more fresh strands of elastica from the inner surface 
of the fenestrated membrane, together with the appearance 
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of a few connective tissue cells and longitudinal muscle 
fibres, while in the media and adventitia a — hyper- 
trophy and hyperplasia occurs. After full growth the 
intima becomes slightly thicker from the development of 
more elastic tissue and smooth muscle fibres, accompanied 
by an increase in depth of the muscular media. Daring 
the third and fourth decades, eepecially among individuals 
subjected to heavy physical strain, areas of distinct con- 
nective-tissue thickening - ee 9 in the intima, the regular 
elastic strands being replaced by finer, more irregular 
fibrils, with the development of a delicate layer of con- 
nective tissue on the outer side of the elastica and between 
the muscle fibres of the media. By the fifth decade the 
vessel wall tends to stretch and becomes supportei by a 
farther development of firm connective tissue in the 
intima and throughout the media, and finally local areas 
of coagulation necrosis with calcification occur most 
markedly in the deep layers of the connective-tissue 
thickenings of the intima and media, and these may go on 
to actual bone formation. In the great majority of cases, 
after —— years of age the radial oot f was palpable, 
this depending apparently on the general thickening of 
the coats, and especially upon the changes in the intima 
which are SS throughout life. In the mesenteric 
arteries calcification is less frequent than in the radials, 
and in some cases plaques were seen with fatty softening 
of the deeper layers of the intima and superficial prolifera- 
tion, a condition never seen in the radiale. On the whole, 
however, an undue thickening of the radial intima is 
accompanied by analogous changes in the mesenteric 
artery and aorta. In old age a thickened radial arter 
represents conditions which may be considered normal, 
but at an earlier age an undue thickening points either to 
exceptional strain or inherent weakness resulting in a 
progressive connective-tissue sclerosis of the intima and 
media, 


312. Premenstrual Fever and Latent Taberculosis. 


P. Gaui (Gazz. degli Osped. Clin., Milan, 1907, No. 120) 
discusses the frequency with which menstruation is ushered 
in by a more or less severe attack of fever, and concludes 
that such fever, in the absence of any signs of disease, is 
often associated with latent tuberculosis. Riebold (1906) 
observed premenstrual fever in 38 out of 70 tuberculous 
patients ; and Galli gives details of 5 cases observed by 
himself in which there was habitually a fairly severe attack 
of fever for a few days before menstruation, ceasing when 
the flow oy rg No localizing signs could be found in 
these cases, but weariness, anorexia, headache, and pains 
in the joints were complained of; and this occurred often, 
but not always, before menstruation. In many of these 
patients a family or _ history suggesting tuber- 
culosis can be obtained. Galli concludes that these febrile 
attacks may be taken as definite pretuberculous signs if 
they cannot be otherwise explained. 








SURGERY. 


313. Fibroma of the Tongue. 


CHAVANNAZ AND SABRAZES (Province Méd., Oct. 12th,'1907) 
report six cases of this affection. They find that all ages 
are liable to it and that the etiology is unsatisfactory. 
Fibromata develop both in the muscular tissue and on the 
surface of the tongue. They are hard and soft, and are 
frequently combined, as mixed tumours, with myomata, 
lipomata, and, occasionally, with sarcomata, They are 
very vascular and take on a polypoid form, and tend to 
destroy the epithelium. The papillae are enlarged, the 
mucous membrane is softened and readily abraded, which 
results in inflammatory trouble. If pediculated these 
tumours are generally situated in the anterior portion of 
the buccal yee they are small and localized ; they are 
variable in consistency, and not sensitive. The interstitial 
fibroma is round or oval, circumscribed, movable, and 
covered with a thin mucous membrane; later it is eroded 
and ulcerated on the surface, and may attain the size of an 
egg. When the tumour is large it impedes speech and 
mastication ; but it is rarely painfal, unless ulcerated, in 
which case salivation is increased. The polypoid form 
must be distinguished from the pediculated sarcoma, 
from syphilitic glossitis, and bleeding tuberculous nodules. 
The first develops rapidly, is lobulated. bleeds spon- 
taneously, and the mouth Js fetid. At the insertion of 
the tumour a hard, firm mass is felt, which is very 
diagnostic. Glossitis is flat and distinguished by its 
superficial situation and raised plaques. It is more 
difficult to distinguish between the simple fibroma and 
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the compound form ; the fibroma is always neatly rounded 
off and restricted. Cysts and abscesses present no diffi- 
culty, do not lead to confusion, and gummata, though they 
may feel like deeply-placed fibromata, are distinguished 
by their development and onge to treatment. Epithe- 
lioma is too typical and too often seen to present any difii- 
culty. Theprognosis Is favourable for small simple fibromata;. 
the mixed form is sometimes more ant to cause complica- 
tions. Polypoid fibromata are easily removed under the 
influence of cocaine, elther with the scissors or the thermo: 
cautery; the latter process is commendable in such 
a vascular part of the body. Mastication should not be 
permitted for some hours after the operation ; irrigation. 
of the mouth with mild antiseptics should be instituted. 
and persisted in till healing has been completed. Sessile 
tumours are so often large and deeply situated that enuclea-. 
tion is more difficult ; the muscles may be sutured together 
afterwards to hasten cicatrization. Stuparich, when 
removing one of the larger mixed tumours, advised, as 
a preliminary, that the lingual artery be tied and a tracheo- 
tomy performed. It is only in extensive growths in the 
posterior part of the tongue that such precautions can be 
advantageous, 

3 !4, Roentgen-Ray Treatment of Hypertrophied 

Prostate 


HunNTER (Amer. Journ. of Med. Sciences, January, 1908» 
records a case of a man, aged 80, with enlarged prostate, 
who, since the commencement of symptoms three months 
previously, had gradually become worse until he was able 
to pass only about + 0z. of urine at a time, there being 
marked phosphaturia and about 60 c.cm. of residual urine. 
Between May 2nd and May 27th he was given three: 
exposures to the Roentgen rays, and for a month afterwards 
he had complete comfort, at the end of which time the 
symptoms returned much aggravated. From July 6th to 
August 25th he had six more exposures, at the termination 
of which he was symptomatically well. Examination per 
rectum showed the prostate to be only moderately enlarged 
and the testicles were markedly atrophied. The urine was 
clear and sweet, and the residual urine was reduced to 
15¢c.cm, No unpleasant results were recorded in spite of long 
sittings, a very old and well-seasoned tube being employed. 
A current of 2 ampéres at 110 volts was used, the patient 
being in a lateral position with the parts surrounding the 
perineum protected by lead foil. An 18in. coil with mer- 
cury interrupter, two layers of the primary being con- 
nected in series, was employed, and in very old men the 
scrotum should be exposed in order to obtain a similar 
good effect to that sometimes attending a castration, and 
thus hasten the cure. Irradiation of the prostate through a 
rectal speculum is to be strongly condemned on account of 
the slight resistance offered by the mucous membrane to 
the rays and its being more susceptible to inflammation 
than the skin. Better results can probably be obtained in 
hypertrophy of the first and second degrees than in cases 
where there has been much sclerosis. Except in the case 
of the oldest and hardest prostates, which must be removed 
surgically, the treatment by exposure to Roentgen raya 
appears to be most effective. 


315. The Spinal Eye. 


J. Dona (Archives of Ophthalmology, May, 1907) records 
three cases in which he thinks certain ocular disturbances 
were due to pressure upon, or stretching of, the cervico- 
dorsal sympathetic. The signs, which were common to 
the three patients, were those a‘ sociated with sympathetic 
irritation : an abnormally shallow anterior chamber; 
a contracted, but not a *‘ pin-point,” pupil; and a convex 
irls. The inner border of the iris did not correspond with 
the pupillary edge, but was just beyond the sphincter. The 
Jens was nearer to the cornea than usua’. The commisural 
fissare was not altered, and there was no conjunctival 
injection. The first case was found to have a slight spinal 
curvature. and for years had suffered from pain under the 
shoulder blade. The second case had a high degree of 
lateral curvature, with the same pain under the shoulder 
blade. Both patients were unaware of the spinal condi- 
tion. Tne third case had consulted several able ophthal- 
mologists before she came under Dunn’s notice. As soon 
as he had examined the eye he looked at the spine, but 
found nothing abnormal. The symptoms of accommoda- 
tion spasm were only relieved by atropine ; as soon as its 
effect wore off headache and asthenopia returned, and were 
not relieved by appropriate spectacles. Some months 
later an z-ray picture showed ‘‘some thickening ins{de the 
canal,” The subjective and objective conditions were the 
result of chronic disturbance of the symrathetic. The last 
case obtained great rel'ef from wearing a ‘‘ steel jacket.” 
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OBSTETRICS. 


316, Treatment of Premature Infants, 


CorviER (Le Scalpel, March 29th, 1908) has succeeded in 
establishing a course of procedure for the treatment of 
premature infants, which he says has resulted in raising 
the percentage of survivals very materially. In the Paris 
Maternity Hospital, where it has been employed, the 
death-rate has diminished from 66 per cent. to 36; and 
during the five years after its introduction, 30 per cent. of 
the infants born at six months have lived, as against none 
of the same age during the previous five years. The special 
treatment adopted consists in a.suitable incubator and 
artificial feeding. A portable incubator is employed for 
cases born outside the hospital, and every precaution is 
observed as to cleanliness, asepsis, and the entrance of 
pure, warmed air, undue dryness being prevented by a 
small vessel of water placed near the air entrance. The 
babies are washed once a day, and dressed in sterilized 
clothes, and it is not found that any ill effects result from 
the change of atmosphere necessitated by dressing and 
feeding. Nourishment is given elther through the nose or 
by the mouth by means of a tube. In the first case, a 
suitable vessel with a small spout pours the warm milk 
slowly and gradually into one nostril, so that it reaches 
the stomach partly by the action of gravitation, and partly 
by the reflex contraction of the oesophageal muscles. If 
it returns in any considerable quantity, either by the 
other nostril or through the mouth, a sound is passed 
down the gullet and the milk pumped directly into the 
stomach. It is necessary to remove the infants from the 
incubator as soon as they are able to live in ordinary 
air, 





317. Fatal Knot in Umbilical Cord, 


Our (L’Echo Médical du Nord, November 17th, 1907) 
exhibited to the Medical Society of the Department of the 
North a tightly-drawn knot in an umbilical cord, which 
had caused the death of the fetus. A 3-para, who 
expected her confinement about August 30th, felt the 
fetal movements cease on that date, and on the following 
day the fetal heart could not be heard by auscultation. 
At the same time, a perceptible diminution in the quantity 
of the liquor amnii was made out, and all seemed to point 
to thedeath of the fetus. Labour came on on September 7th, 
lasting 44 hours, without any incident of mark, but 
the child, whose head presented, had the cord round the 
neck and round each foot, whilst the part of the cord 
between these encircling bands contained a very tight 
knot. Knots in the cord are not infrequent, but they do 
not cause death unless the cord is abnormally short, either 
actually, or, as in this case, secondarily and accidentally. 








GYNAECOLOGY. 


318, Primary Vaginal Cancer in Girl of 20, 


Gray WARD (Amer. Journ. Obstet., May, 1908) observed 
this condition in a woman, aged 20, married four years, 
but never pregnant. She was a strongly-built country- 
woman, somewhat pallid; she had never suffered from 
any previous illness, but her husband was of poor physique 
and of tuberculous type. She had been subject for tive 
months to vaginal discharge and dyspareunia. Recently 
the discharge had become fetid, and there was pain on 
defaecation. She had lost 20 lb. since the beginning of the 
discharge. The external genitals were healthy and of the 
multiparous type. The posterior vaginal wall was destroyed 
by a wide rectangular area of ulceration extending to the 
lateral limits of the vagina; the edges were sharply 
defined and considerably infiltrated, and the base, which 
mainly consisted of the rectal wall, was covered with fetid, 
sloughy tissue. The inguinal glands were not involved, 
and the deep pelvic glands could not be felt. The uterus 
and appendages showed no sign of disease ; some endo- 
metrium, however, was removed with the curette, and 
portions of the base and edges of the ulcer were excised. 
The scrapings from the uterus showed no sign of any 
disease, whilst sections of the edge and base of the vaginal 
ulcer showed the characters of primary infiltrating epithe- 
lioma. The case was inoperable. R:idium treatment was 
tried, but without effect, and when the patient was last 
seen the rectum was found perforated by the cancerous 
ulcer. Ward stated that only two cases of primary cancer 
of the vagina had been noted in women under 20; one 
patient was 17, the other 14. The alleged instances of this 








disease in ‘infancy were more than doubtful, as sarcoma 


was well known to occur in children. -Vineberg reported 
a cage very similar to Ward’s, as the patient was about 
20 years old; there was vaginal discharge, destractive 
ulceration of the wall of the'vagina, and loss of weight. 
He lost sight of the case. In a discussion on Ward’s case 
great scepticism was expressed as to the value of radium, 
ultra-violet rays, z rays, trypsin, and amylopsin, in the 
treatment of cancer of the genitals or eleewhere, © 


319, Irrigation and Drainage in Endometritis, 


AvucusTIN H. GoELET (Med. Resord, April 25th, 1908) 
classifies endometritis clinically as catarrhal, septic, and 
senile. Each form, except the senile, can be acute or 
chronic. Gonorrhoeal endometritis should be classified 
apart on account of its severity and the different treat- 
ment required. The fundamental principle of treatment 
of any form of endometritis is drainage of the uterine 
cavity and of the submucous glands. All secretion may 
be removed by irrigations accompanied by galvanic 
dilatation. The applications should be made daily in the 
recumbent posture at first, later triweekly. Strong 
caustics should not be applied to the uterus. Curetting 
may be necessary as an aid to treatment, but it is not a 
cure by itself. Displacements should be remedied by 
tampons and a well-fitting pegsary. 








THERAPEUTICS. 


320, Marmorek’'s Serum and New Tubercaulin, 


BeE1nG uncertain whether the specific treatment of tuber- 
culosis should be an active or a passive immunizing, Max 
Elsaesser (Deut. med. Woch., December 19th, 1907) deter- 
mined to obtain information by employing both methods 
side by side. He has had experience for some time past 
of the treatment with new tuberculin, and has been 
impressed with the beneficial results obtained by it. 
Treatment by means of new tuberculin (bacillary emul- 
sion) is a type of active immunization. He therefore 
applied to Marmorek, who placed a liberal supply oi his 
serum at the author’s disposal, in order to permit him to 
utilize the latter as a means of producing passive immu- 
nization, The serum was applied either by subcutaneous 
injection in doses of 5c.cm. or by rectal injection in doses 
of 5, 10,15, and 20 c.cm. The former method had to be 
discontinued on account of the painful swellings and 
redness of the sites of injections and of the joint affections, 
Rectal injections, on the other hand, were well tolerated. 
Twenty-five patients were treated with Marmorek’s serum, 
of whom 13 received new tuberculin as well. Brief clinical 
summaries are given of each case. Of the 13 cases treated 
by the combination of both methods, no improvement at 
all could be discerned in 8. In 5 of theze 8 the temperature 
was not influenced at all. In 2 cases tuberculin caused 
a fall of temperature, and in 3 Marmorek’s serum did the 
same, but the tuberculous process was not checked at all. 
Some improvement was obtained in 5 cases in which tuber- 
culin had been used as well as the serum, but in no cage 
in which the seram was used alone was such an improve- 
ment observed. He is not inclined to ascribe the improve- 
ment even in part to the action of Marmorek’s serum in 
the 5 cases. The serum appeared to have a beneficial 
influence on the fever in 1 case especially, and this 
he believes was due to its antistreptococcus content. 
The patient diei soon after of bis progressive tuber- 
culosis. In response to Marmorek’s request, he tried 
the serum in an advanced case of pulmonary tuber- 
culosis, but failed to influence the course of disease 
in the slightest degree. Marmorck’s serum was held 
responsible for increased fever in 4 cases, and the occur- 
rence of haemoptysis in 5 cases after the serum was applied 
was regarded as highly suspicious. Since his results were 
not favourable with regard to Marmorek’s serum, he got 
Heuck, the director of the surgical section, to try it in 
some cases of surgical tuberculosis. In 2 cases an im- 
provement was seen, but the surgeons were very doubtful 
whether this was due to the serum or to the other forms 
of treatment, while in 5 other cases absolutely no bene- 
ficial influence was exercised. He therefore concludes 
that Marmorek’s serum has not proved itself capable of 
influencing tuberculosis in human subjects for the better. 
His experiences of the active immunizing with new tuber- 
culin, on the other hand, have been very promising. 
Among his patients treated with this preparation alone, he 
has 56 whom he has been able to follow for one year and 
more since the termination of the treatment. ere he 
divides ints classe3 according to the stage of disease. 
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Twenty-one patients were in the first stage of phthisis ; 
11 were cured, and have remained well ; in 8 others the 
disease was arrested, and these patients have no syin- 
ptoms, and are able to work as before. In 2 the treatment 
was not completed, and they were sent to sanatoriums ; 
33 patients were in the second stage of phthisis. Arrest 
of disease and return of the capability of working was 
attained in 20 cases, 1 had to be sent into a sanatorium 
and a second into a hospital, 2 interrupted the treatment 
of their own account, 6 were only slightly improved or 
goon had relapses, and in 3 no improvement at all was 
seen. No improvement followed the treatment of two 
patients in the third stage. In summing up, he finds 
that the treatment of pulmonary tuberculosis in the first 
stage by new tuberculin offers exceptionally good chances 
for complete cure. He is further of opinion that tuber- 
culosis of glands and bone should algo be treated in this 
manner. 


321. Atoxyl Treatment of Pellazra. 


Vv. Bases anp A. VASELIN (Berl. klin. Wocekh., 
September 23rd, 1907) publish their second communication 
on the atoxyl treatment of cases of pellagra. The subse- 
_— histories of 12 cases, which were dealt with in the 
rst article, are given. Of these, 7 left the hospital 
after periods varying from eight to thirty days completely 
and permanently cured. In one case a recurrence in the 
form of a marked erythema occurred after twenty-one days. 
The rest of the cases were severe ones, and the result of 
the treatment was satisfactory, a when severe ner- 
vous complications were present actual cure was not seen. 
The authors give clinical details of a number of fresh cases. 
The first group consists of 9 cases of early diseace in young 
persons. Here again complete recovery took place in 
uncomplicated cases, but the complication with malaria, 
epilepsy, and mental disturbance prevented this from 
being complete. The complicated cases are dealt with in 
the third group. Large doses were given in two further 
cases in young persons, for severe and complicated cases, 
with fairly satisfactory results. They then deal with the 
same grouping in persons of middle life, including 25 cases ; 
and, lastly, with cases in late life, including 14 cases. In 
all, incl the cases reported on in the first communi- 
cation, they have experience of atoxyl in 62 cases of 
pellagra. Acute cases, especially in young subjects, 
undoubtedly recover by the instrumentation of the treat- 
ment, since in each case no inclination toward improve- 
ment could be seen during the period of watching prior to 
treating with atoxyl, and during the first one or two days 
after. A large number of untreated cases served as con- 
trols, and in these no tendency to improvement took place. 
Two or three doses of 10 cg. given with intervals of from 
five to seven days frequently sufficed to completely remove 
the symptoms. On the whole, they found that larger 
doses did not force the recovery, and in many cases 
20 cg. appeared to be less efficacious for children than 
10 or 7 cg. All symptoms seemed to be equally influenced 
by the drug. The obstinate diarrhoea mostly ——— 
in a single day; the pain and sensation of burning 
disappeared quickly, the erythema paled, the cracks 
healed, and the scabs became thrown off within a few 
days. The oedema rarely took more than a few days to 
disappear. the appetite rapidly improved, and the weight 
to increase early, and often was from 6 to 12 lb. 
more at the end of the treatment that at the beginning. 
In most cases there is tachycardia; and this, too, was 
frequently improved. Ina like manner the nervous weak- 
ness, the headache, and the giddiness gave way to the 
treatment, and the confused mental condition at times 
cleared up wonderfully. Rapid recovery is most marked 
in children. In middle age the acute cases do nearly as 
well as in young subjects, although some cases seemed to 
be refractory toward the drug. Some cases which showed 
marked mental disturbances and complications improved 
or even recovered in response to the treatment, but as a 
rule no improvement could be detected. In old people, 
although recovery began rapidJy in many of the cases, it 
generally took a considerable time to become anything 
like complete. When the cure bad lasted for one month, 
it was found to be permanent. In summing up the cases 
they found that 35 of the cases (out of 65) were perma- 
nently cured, 24 were much improved. and only 6 were 
uninfluenced. Comparing these results with cases not 
treated with atoxyl, they found that over half are scarcely 
influenced by any form of treatment, and the other half are 
improved or even cured after months of treatment. They 
are coniinuing iheir researches, ard } x0 ose to report at 
a later date on {urther rerulte, 
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322. 


B. Morpurgo (Archiv. p. d. Sei, Med., Turin, 1907, 31, p. 1) 
gives a detailed summary of all the researches he has made 
into this subject since 1898, when an epidemic of osteo- 
malacia broke out among his previously healthy white 
rats. About the end of 1899 he found that a diplococcus 
in the medulla of the bones was probably the cause of 
this outbreak, He inoculated in all 193 rats each with 
1¢.cm. of broth culture of this diplococcus subcutaneously ; 
105 of these developed osteomalacia, 64 were unaffected, 
and the result in 24 cases was indefinite. The spinal column 
and bones showed characteristic deformities, both to the 
naked eye and under the microscope in the successful 
cases. Out of a further series of 107 very young rats inocu- 
lated, 82 showed well-marked skeletal defects. Morpurgo 
notes that the diminishing virulence of the bacterial 
cultures used in the different series of his experiments no 
doubt explains the fact that he always had a higher per- 
centage of successful results at the beginning than at the 
end of a series. Other bacteria besides the diplococcus 
were found in certain instances (for example, B. coli, 
streptococci, or staphylococci), probably as accidental or 
agonal contaminations of the cultures. He was also the 
first to point out that the diplococcus produces osteo- 
malacia in adult rats, but in young rats produces typical 
rickets ; whether the microbe be taken from a rachitic 
young rat or an osteomalacic older rat is indifferent, as it 
is whether the rickets or osteomalacia be spontaneous! 
occurring in the first instance or artificially produced. 
The diplococcus has a major diameter of 1.24, is not 
capsulated, and tends to form chains, On agar it forms 
a thin grey delicate sheet, or small round colonies; little 

owth may appear for several days when it is cultivated 
irectly from the body. Gelatine is slow)y liquefied; 
milk is slowly coagulated ; broth is slowly acidified, indol 
is not formed, nor are nitrites. The diplococcus retains the 
stain in Gram’s method. But these cultural and morpho- 
logical properties are not absolutely constant. Injected 
into animals it does not produce any acute inflammation, 
even in large doses, but leads to the development of rickets 
or osteomalacia. Morpurgo has failed to produce any 
such bony changes by injections of two varieties of 
streptococci, of five varieties of staphylococci, or of 
certain other microbes that more or less resembled his 
diplococcus. He shows, too, that the richness or poverty of 
the food and drink in Ca salts does not affect the results 
of these inoculations. The macroscopical and micro- 
scopical changes seen in the bones of the infected rats 
are described at great length; in the adult, bony de- 
formities, softening and fibrosis of the bones, halisteresis, 
and a pronounced tendency to spontaneous fracture are 
seen ; in the young rat, the bones show similar changes 
in form and structure, and in addition alterations in the 
endochondral ossification at the epiphyses that are just 
those seen in human rickets. The same morbid process 
underlies the two conditions ; it is not an inflammation ; 
it is probably not due to infection of the central nervous 
system (Driiseke, 1906); but it does depend upon a dis- 
turbance of the metabolism of the calcium—and probably 
of the iron also—due to changes in the osteoblasts in 
_—— or in the cartilaginous protoblasts in 
rickets. 


Osteomalacia and Rickets. 


323. Morphology of the B. Diphtheriae and 


its Virulence, 


A. MontEFvsco (Giorn. internaz. d. Sci. Med., Naples, 1908, 
xxx. p. 16) describes how far the virulence of cultures of 
B. diphtheriae can be judged by the shape of the bacilli 
themselves. Apart from the involution forms, these 
bacilli grow in three distinct morphological varieties—the 
long form, the short form, and the medium form, which is 
always described as the typical variety ; the short form 
has been described as almost non-virulent. Montefusco 
finds that all three forms are about equally virulent to the 
guinea-pig; that there is no connexion between the 
clinical gravity of a case of diphtheria and the virulence 
of the bacillus cultivated from it; that the morphological 
shape of the bacillus gives no help in the prognosis of a 
case of diphtheria ; and that the gravity of the diphtheritic 
infection can be estimated by theextent to which diplo- 
cocci and streptococci are associated with the B. diphtheriae 
cultivated from any given case. This is because they are 
the cause of the bronchopneumonia or septicaemia that so 
often cause death in patients with diphtheria, 
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324, The Desmoid and the Connective Tissue Tests, 


SaHL1 founded his desmoid reaction on the basis of 
A. Schmidt’s discovery that raw connective tissue is only 
digested by the gastric juice. This reaction is carried out 
by getting the patient to swallow a small rubber bag, con- 
taining methylene blue, the neck of which is tied up with 
raw catgut; if the gastric juice is normal the catgut is 
dissolved and the blue appears within 20 hours. This test 
was introduced to overcome the necessity of passing the 
stomach tube. J. Lewinski (Muench. med. Woch., 
February 26th, 1907), considers that it is difficult to test 
the value of the reaction by comparing the results with 
those of the Ewald’s test breakfast, since the conditions of 
the two tests are so intrinsically different. |A.Schmidt has 
devised another test, which is capable of controlling 
Sahli’s test. The Schmidt test consists in‘giving 125 
grams of chopped meat, which represents the raw 
connective tissue. A healthy stomach is capable of 
digesting all the connective tissue. When the stomach 
does not functionate normally, some of the connective 
tissue passes into the intestine undigested, and thence into 
the faeces. Here it can readily be recognized when the 
faeces are rubbed down in a mortar with a little water. 
Lewinski considers that if the desmoid reaction is sound, 
it must give results which agree with the connective tissue 
test. For the purposge of determining whether this is so 
or not, he tested 32 patients by both means, and found 
that contradictory results were obtained in 15 o0fthem. In 
a table he first gives the details of the 17 patients in whom 
both tests led to similar results. The diagnoses 
included several gastric as well as other diseases. The 
second part of the table deals with the cases in which 
divergent results were obtained. In 7 the methylene blue 
bag had opened in the stomach, or elsewhere, but evidence 
of the failure to digest the connective tissue was given by 
considerable quantities of connective tissue appearing in 
the faeces. These results raise the question whether 
catgut can be considered as a fair sample of raw connective 
tissue. Catgut is derived from the muscular coats of 
goat’s or sheep’s intestines. The muscular tube is cut up 
into long strips, cleaned both mechanically and also in 
15 per cent. potassium hydrate solution for 5days. The 
strips are then twisted into bundles, bleached in the 
vapour of sulphurous oxide, dried, polished with chalk or 
pumice, and well rubbed in oil. In the first place, it 
seems that the original material has not the structure of 
connective tissue, and, secondly, the preparation is 
extremely likely to influence its digestibility. Test tube 
experiments show that the desmoid bag opened in gastric 
fluids which were deficient in pepsin, provided that the 
deficiency of hydrochloric acid was made good. No diges- 
tion of connective tissue took place under similar condi- 
tions. Lewinski further brings forward results obtained 
in vitro, Which show that the desmoid bag is opened at 
times under the influence of the intestinal secretions. 
Next he deals with those cases in which no blue appeared 
in the urine, and good digestion of connective tissue took 
place. In one case the unopened bag was found in the 
faeces, which contained no connective tissue. In con- 
clusion, he considers that Sahli has done medicine a 
service in applying Schmidt’s discovery to practical use, 
but that the desmoid bag is not a satisfactory way of 
carrying this out. He prefers the simple method of 
examining the stools, and whilst this test cannot replace 
the examination of the gastric secretions as gained by 
trial breakfasts, no examination is complete without 
employing the connective tissue test as well. 





325. Leukaemia and Taberculosis, 


Guyot (Gazz, degli Osped., September 1st, 1907) discusses 
those comp4ratively rare cases of lenkaemia which become 
complicated with tuberculosis. Altogether he is able to 
refer to 17 cases, and in addition reports one observed by 
himself. Of the cases of leukaemia, 75 per cent. were of 
the myelogenic type and the rest either lymphatic or 
mixed. en tuberculosis occurs in the acute form 
(miliary) there is generally a marked diminution in the 
leucocytes, but inasmuch as similar regressive changes 
are to be seen in leukaemia when the disease is compli- 
cated by other acute infectious illnesses, such changes 


persisting as long as the superadded disease exists, the 
question arises whether tubercle exercises any specific 
influence on leukaemia; and an answer may be found in 
those cases of leukaemia where the tuberculous disease 
is chronic in type and not acute, and where, consequently, 
the patient lives long enough for the effects to be observed. 
Now in these chronic cases the regressive changes persist, 
and a sclerosing process goes on in the spleen similar to 
the fibrous changes which go on elsewhere in the course oft 


exercise a restraining and regressive influence on the 


of leukaemia, but the results hitherto have been dis- 
appointing. The question as to the causative relation 
between tubercle and leukaemia is also discussed ; it is 
more cr less a vicious circle, and a frequent history is 
thig—namely, early tubercle which heals, leukaemia later, 
and finally a fresh explosion of tubercle. 


326. Acute Aortic Insufficiency of Traumatie Origin. 


THE number of cases of aortie regurgitation due to trau- 
matism, which have been verified by the autopsy, are 
rarer than is generally believed, so that Deganello’s cage is 
interesting (Rif. Med., March 30th, 1908), e patient 
was a healthy man, aged 35, a carman, of good conatitu- 
tion, a drinker and smoker, but had not suffered from 
syphilis and had no history of any previous cardiac sym- 
ptoms. On November 15th, 1906, he got his chest crushed 
between a pillar and the wheel of his cart. Although 
immediately after he was able to go on with his work, 

found the next day that he was unable to do any heavy 
work without shortness of breath, and this unfortunate 
state of things continued and gradually got worse, so that 
he died of heart failure in April, 1907. . A month after the 
accident there were evident signs of failing compensation 
(orthopnoea, cyanosis, pulmonary stasis, etc.), marked 
hypertrophy of the left ventricle, and a loud, musical, 
diastolic aortic murmur. At the autopsy the two anterior 
eusps of the aortic valve were torn away from their 


dilated, especially in the left ventricle, which was also 
hypertrophied. There were no other endocardial, peri- 


| cardial, or aortic lesions, and the other viscera were: 


healthy. The author then reviews our knowledge about 
this class of accident. They have been divided into two 
main groups: (1) Where the cause of the rupture proceeds 


to excessive muscular effort, independent of any external 
trauma, Statistics show that the second group is more com- 
mon than the first, and in both groups the left side of the. 
heart (in 38 cases collected by Barié 19 affected the aortic 
valves, 16 the mitral, and 3 the tricuspid). Men, between 20° 
and 40, are more affected than women. In both the ectogenic 
and endogenic ruptures the trauma probably acts not 
directly but by increasing the blood pressure. The sym- 
ptoms vary with the gravity of the lesion. Usually there 
is severe pain in the precordium, the epigastrium, or 
between the shoulders ; palpitation, dyspnoea, and signs 
of valvular disease speedily follow. No very sure dia- 
gnosis as to the particular variety of injury in the valve 
can be made from the character (musical or otherwise) of 
the murmur. The prognosis is bad, although the 
possibility of a healed laceration cannot be excluded. 


327. The Differential Leucocyte Count in Acute 
Appendicitis, 


NOEBREN (Ann. of Surg., February, 1908) gives the follow- 
ing conclusions at the end of a paper based on 72 cases of 
appendicitis and its sequelae, in which an examination of 
the blood was made just previous to operation: (1) Blood 
examination in cases of acute appendicitis is of great 
|} value in determining the severity of the condition, and 
influencing the decision whether or not an immediate 
| operation should be performed ; (2) the degree of leuco- 
cytosis formerly considered as an important diagnostic 
| aid is too variable to be of any practical value ; (3) tLe 
relative disproportion between the percentage of noly- 
' nuclears and the degree of Ieucocytosis is reliable in a 





| majority of cases, but the number of exceptions is so great 
ISO & 


a healed tuberculous lesion, On these grounds the author 
believes that tubercle when complicating leukaemia does. 


leukaemic process, and that in chronic cases this influence - 
is of a specific nature. As a corollary to this view, tuber-- 
culin has been injected as a curative agent in some cases. 


insertion for a certain distance. The whole heart was: 


from outside— blows, falls, ete. ; (2) where the rupture Is due- 
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that its practical value in indicating immediate operation 
becomes very small; (4) the estimation of the So 
of polynuclears alone is more reliable than either of the 
p g methods, and therefore, together with the fact 
that it is the one most easily made, is the method to be 
recommended ; (5) a polynuclear percentage of 90 or more 
indicates a severe process, a percentage below 78 means a 
‘‘gafe” or mild process, while a percentage between these 
two extremes indicates the one condition or the other, 
according as it approaches the highest or lowest limit. 








SURGERY. 


328. The Fanctional Action of the Anastomotic Opening 
after Gastro-enterostomy. 


Gu1Bé, in the first number of the new Journal de Chirurgie 
- issued on April 16th, discusses the question whether after 
- gastro-enterostomy in cases in which the pylorus remains 
- permeable, the gastric opening has any functional action. 
{In the first place. he expresses disapproval of a wide 
_ application of this operation, and regards as a manifest 
. exaggeration the statement made ya ir that gastric 
_ affections are almost always fit objects of surgical treat- 
ment. It is shown, he points out, by rapidly accumulating 
evidence that in cases of painful or obstinate dyspepsia 
without any sign of pyloric affection, gastro-enterostomy 
generally gives indifferent or negative results, while on 
‘the other d in cases of contraction or spasm of the 
‘pylorus this operation is likely to result in a cure, or, at 
east, in decided improvement. Experiments on animals 
and clinical observations on man seem, according t) the 
‘author, to be in entire agreement in proving that when 
the pylorus is permeable the stomach has an almost 
invincible tendency to discharge its contents through its 
orifice without utilizing the abnormal communication with 
the intestine. Nothing passes by the new opening; all 
‘flows through the pylorus. On the other hand, clinical 
experience esas that gastro-enterostomy affords con- 
‘siderable relief in a good number of cases, and, indeed, often 
effects a cure in patients whore pylorus is anatomically 
meable. These two conclusions, it is suggested, are not 
ompatible. In many of these cases the troubles seem 
to be due to spasm of the pylorus, and, as has been 
pointed out by Guinard’s simple incision of the gastric 
‘wall, suffices to suppress this spasmodic condition, and 
thus enables the stomach to empty itself. Whether it be 
effected by the pylorus or by the anastomotic opening, 
perfect drainage occurs after the operation. This is all 
that the surgeon requires, and gastro-enterostomy may 
therefore be regarded as a perfectly legitimate procedure, 





329. The Use of Almatein in Surgery. 


Venus (Zentralblatt fiir Chirurgie, No. 17, 1908) states 
that an extensive trial of almatein in surgical practice 
has convinced him that this is an excellent applica- 
tion to open wounds and ulcers. Almatein, first des- 
cribed by Lepetit of Milan as a dyeing agent, produced 
by the action of formaldehyde on haematoxylin, and usedas 
a substitute for logwood decoction, is a fine scarlet powder 
without smell or taste, which is readily soluble in 
glycerine and in alkaline solations. The author has 
applied this agent unmixed and in the form of powder to 
both fresh and infected wounds, and to boils, whitlows, 
abscesses, suppurating glands, ulcers of the legs, and to 
acute weeping eczema. He reports that it possesses 
all the advantages of fodoform and, moreover, is quite 
free from smell. In 500 cases in which it was used by the 
author no signs were observed either of local inflammatory 
irritation or of general poisoning. It has remarkable 
efficacy in cleansing the surface of an infected wound, and 
of promoting healthy granulation. In control experi- 
ments on the subjects of multiple unclean and infected 
wounds it was often found that the open surfaces treated 
by almatein put on a healthy aspect, and granulated sooner 
than those treated by iodoform or xeroform. The best 
results of the use of almatein were observed in the treat- 
ment of burns, In fresh lesions of this kind when the 
vesicles have been opened with aseptic precautions, and as 
much as possible of the burnt skin removed, the author 
Covers the raw surface with a thick layer of the red powder, 
and protects the injured region by a dry dressing, the 
whole being allowed to remain for a few days. At the first 
change of dressing the good effects of the almatein will be 
demonstrated by separation of the remaining portions of 


destroyed skin, and by a growing layer of epidermis along ] 
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the margin of the open surface. Suppuration soon ceases 
and the wound is speedily covered by scar tissue. The 
author in his concluding remarks strongly recommends 
the use of almatein in the treatment of open wounds and 
ulcers, and asserts that while possessing all the good 
qualities of iodoform,it is preferable to this powder in 
being inodorous and free from any toxic properties, 


3830, The Surgery of Non-Parasitic Splenic Cysts, 


ErrcuHer (Deutsche Zeitschr. f. Chirurgie, March, 1908) 
publishes four tables of 33 cases of non parasitic cysts of 
the spleen treated by operation. The first table includes 


‘6, where puncture or puns by caustics was practised— 


all between 1863 and 1891. Two died, and farther analysis 
is of little use, as the treatment is antiquated. Thesecond 
table includes 8 cases. treated by incision and drainage, 
usually with fixation of the walls of the cyst to the wound. 
One case died. Four cases were treated by resection of 
the cyst, making the third table. Three recovered, whilst 
in 1 the portion of the spleen left behind caused fatal 
ileus. The fourth and final table includes 15 complete 
splenectomies. All appear to have recovered. Péan, who 
operated as long 8go as 1867, is the first in the fourth table; 
the tumour, however, had been diagnosed as an ovarian 
cyst. This patient was living twelve years later. He was 
followed by Czrédé (1883), Knowsley Thornton (1836), 
and Spencer Wells (1889). Among the latest cases of 
splenectomy for cystic disease are those of Heinricius (1904), 
and, last of all, Arndt (1806) described by Hedinger, where 
= cyst developed, in a girl, two years after a wound of 
e organ, 


831, Carcinoma and Tuberculosis of the Mamma. 


A. Faioxs (Beitrage zur Ktinik der Tuberkulose, 1907, Heft 4) 
adds one more case of combined tuberculosis and carcinoma 
of the breast to the six which he has found in the literature. 
He gives a brief account of each of these six cases, and 
mentions that cases have also been seen by two further 
observers, although they have not been described. His 
own case was a woman of 56 years, who had had a tumour 
of the left breast for nine months, during the last six of 
which it had been ulcerated. There was no history of 
personal tuberculosis or of inflammation of or injury to 
the breast. The father had died of tuberculosis and the 
husband was also, apparently, tuberculous. There was no 
family history of carcinoma. There was a large distinctly 
cancerous growth in the left breast. Microscopic examina- 
tion of a portion excised for this purpose showed both 
carcinoma and tubercle. Typical miliary tubercles were 
scattered about in the midst of the carcinomatous tissue ; 
all were young except one, which had caseated in the 
centre. No tubercle bacilli could be found, in spite of 
careful search. In some places the carcinomatous tissue 
was drawn to one side and pressed flat by the tuber- 
culous material. In this case, therefore, there had been 
a@ secondary implantation of tubercle on the cancerous 
stroma, probably by way of the ulcerated surface, and it 
was not carcinoma arising in soil excited thereto by tuber- 
culous irritation. The husband may have been the source 
of the tuberculous infection. A coloured plate illustrates 
the microscopical appearances. 
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OBSTETRICS. 


332. Pre-natal Ulcer of Scalp. 
RIVIERE (Gaz. hebd. des Sci. Méd., December 15th, 1907) 





‘showed to the Bordeaux Medical and Chirurgical Society 


an infant, 3 weeks old, born in his wards of the Maternity 
Hospital at Pellagrin, in whom an ulcer of the scalp was 
observed immediately after birth, Although the delivery 
had been instrumental, the position of the ulcer, on the 
edge of the occipital bone, and exactly in the middle line, 
precluded the idea of its having been caused by the forceps, 
and it was equally impossible that a lesion could have been 
produced by digital examination. The ulcerated spot was 
about the size of a shilling, in shape something like the 
ace of hearts, reddish in colour, and bleeding easily. 
Although its appearance was suggestive of syphilis, there 
was no such history, nor any further symptoms in either 
mother or child, and its rapid healing, in about 48 hours, 
pointed to some other explanation. Riviére suggested an 
arrest of development, an opinion shared by his colleagues 
in the Society, but the interest of the case was felt to lie 
in the fact that a lesion serlous enough to suggest such an 
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. origin as syphilis should continue unhealed in an aseptic 
. environment like the liquor amnii, and should disappear 
entirely in three or four days with the simple treatment of 
exposure to the air. . 








GYNAECOLOGY. 


333, Retroperitoneal Lipoma, 


R. Proust anD A. TakvEs (Revue de Gynéc. et de Chirurg. 
Abdom., January-February, 1908) publish a very complete 
aonograph on this type of tumour. They have collected 
89 cases, including one under their owa observation, and 
not omitting the American series recently prepared by 
Reynolds and Wadsworth. The authors classify these 
tumours under three groups—parietal (14 cases), cireum- 
renal (38), and mesenteric (37). Their own case was parietal 
and chiefly of importance because it occupied the right 
iliac region, so that, whilst none of the hollow or solid 
viscera were endangered, the fatty mass encircled the 
anterior crural nerve, so that some of its branches were 
damaged. The patient was a woman, aged 32, subject for 
‘about eight months to a swelling on the right side of the 
abdomen, very prominent over the groin; a prolongation 
-could be detected passing down under Poupart’s ligament 
along the outer side of the femoral vessels. This prolonga- 
tion was tender on pressure, and the patient declared that 
she felt occasional pain radiating along the front of the 
thigh. At the operation the tumour was seen to be a fatty 
growth directly it was exposed by an incision dividing 
the obliques and transversalis muscles, It was readily 
detached from the parietal peritoneum, and, posteriorly, 
the iliacus muscle was laid bare in the process of enuclea- 
tion. Some adhesions below formed a kind of pedicle, 
which was ligatured and divided. In checking haemor- 
rhage a pressure-forceps was applied deeply down in the 
_ Inguinal region and immediately the quadriceps contracted 
with violence. Then it was found that some branches of 
the anterior crural nerve ran in the substance of a piece 
of the capsule of the tumour which was left behind. The 
tumour, a typical lipoma, weighed about a pound and 
ahalf. The patient a year after the operation was free 
from recurrence, but there was a certain amount of atrophy 
of the anterior muscles of the thigh. 











THERAPEUTICS. 


334. Modern Treatment of Nephritis. 


Rovicui (Rif. Med., April 27th, 1908) in a clinical lecture 
on the above subject says we should aim at (1) removing 
everything likely to irritate the kidneys ; (2) reduce, as far 
as possible, the congestion ; (3) control the uraemic sym- 
ptoms due to toxic products. With regard to the t 
Object, there is nothing better than a milk diet. Experi- 
ments based on the effect of a milk diet on albuminuria 
are not entirely conclusive; as it is not safe to rely on one 
symptom only, the progress of a case of nephritis canno: 
be safely estimated merely on one symptom. Milk has 
strong antifermentative powers, it lessens the toxicity of 
the urine, is a good diuretic, has a sedative action on the 
nervous system and lowers blood pressure, An absolute 
milk diet may be enjoined for fifteen to forty-five days. It 
should be given in small quantities at frequent intervals, 
and may be rendered palatable by adding sugar, —_— 
chocolate, limewater, etc. If an absolute milk die 
cannot be borne, a mixed diet may be given exclud- 
ing foods likely to give rise to —_ quantities of ex- 
tractives. The vegetable albuminoids are useful in this 
respect, Eggs, unless it is found they increase the 
albumen, may be allowed, the white being excluded if 
necessary. A moderate amount of exercise (all acute 
cases being excluded) is beneficial. A warm climate is 
also indicated. To relieve congestion, bleeding, sudorlifics, 
saline injections, and in bad cases decortication are recom- 
mended. The author does not believe much in the drug 
treatment of albuminia ger se; milk is the best treatment. 
The reduction or complete absence of salt in the diet has a 
strong influence in reducing oedema. Curiously enough, a 
diminution of chlorides in the diet corresponds with an 
increased elimination of chlorides in the urine. Possibly 
this may beexplained by the fact that an excess of chlorides 
in the blood irritates the vasal endothelium, When renal 
insufficiency exists the best remedy is digitalis in the form 
of fresh infusion or as a definite preparation like digalen. 








The milder saline aperients are also useful. Chloral and 
bromide are suggested in acute uraemic convulsions. The 
author is evidently somewhat chary of using opiates in 
these cases, but speaks hopefully of surgical interference 


in the shape of decortication. 


Tulase in Ophthalmic Practice. 


3rd, 1907) spent 
, where he was 
with the pre- 


335, 


R. Conn (Muench. med. Wock., Seubine 
several weeks with von Behring in Marb 
able to carry out some experimental wor. 
paration which von Behring has called ftulase. Collin 
gives the history of the movement in some detail. The 
following is a brief summary of what he says: For many 
years von Behring has been studying tuberculosis experi- 
mentally, and in 1901 he discovered that cattle could be 
rendered immune to tuberculosis. Young calves were 
chosen for the purpose, and living human _ tubercle 
bacilli were injected intravenously. This he called bovo- 
vaccination. He applied the method -to practice, and 
claimed that it was a harmless, inexpensive, and certain 
means of stamping out Perlsucht: :‘ The- difficulty of 
applying the method: to human beings lay in 
the fact that one would not care to inject living 
baciJli which would be capable of multiplying into 
the human organism. He thereupon found that he could 
abstract a substance from the tubercle bacillus by: first 
freeing the bacilli from the constituents which are soluble 
in water, then from those which are soluble in 10 per cent. 
saline solution, and, lastly, from those soluble in alcohol 
and ether. The residue, which he called “‘restbacillus,” 
he emulsified and changed into an amorphous mass. This 
mass he called T.C., and with it he was able to immunize 
cattle and rabbits against tuberculosis. However,’ this 
T.C. was difficult and tedious to prepare. He then pro- 
ceeded in a different way. First, he filtered a bouillon 
culture of tubercle bacilli and rubbed the bacilli to a paste 
with chloral hydrate. This paste was allowed to stand for 
weeks, when it separated into a clear fluid (V-tulase) and 
@ wax-like residue (C-tulase). The latter was worked u 
into a fine emulsion (tulaselaktin). With it cows. an 
rabbits could be rendered immune to tuberculosis, not 
only: by intravenous application, but also by giving it 
subcutaneously and by the mouth. Tulaselaktin was further 
found to cure localized tuberculous lesions in the named 
animals, provided that their general condition was 
fairly satisfactory. This led von Behring to have the 
preparation tried on human beings. It was found that it 
was quite harmless and that it exercised a eficial 
effect on localized tuberculous lesions in man. . It 
was doubtful ‘whether it did any good in progressive 
phthisis. He further found that animals which were 
treated with tulaselaktin formed certain antibodies. These 
antibodies are to be found in the blood and tissue fluids, 
and are produced by the dissolving of the fat substance of 
the tubercle bacilli, which process renders the bacilli 
suitable for digestion and disintegration. They act alsc 
by neutralizing the tubercle toxin. a Se 
to a high degree with tulaselaktin, von Behring 
was able to prepare the antibody in large quantities. 
= — it a — bern ecg rome Ws 
mmunizing pro es, while antitulase posses: pas- 
sive immunizing properties. The clinical tests to which 
Collin put the two preparations were limited to ‘25 
tients in von Michel’s ophthalmic clinic in Berlin. 
welve were treated with tulaselaktin and 13 with anti- 
tulase, while in 6 cases both preparations were used ; 280 
injections were carried outinall, In one case an abscess 
formed from theaccidental inclusion of Staphylococcus aureus, 
and in the remainder the injections did not cause any 
disadvantage to the patient, save some tenderness. 
laktin was given in doses beginning with ,}, mg. and 
working up to 8mg. in ten days by doubling the dose 
daily, while antitulase was given in larger doses, com- 
mencing with 0.1 gram and working up to 2 grams. With 
tulaselaktin a general reaction is aimed at. This was well 
tolerated, and Collin emphasizes that even during the 
reaction the patients felt a subjective improvement. The 
local reaction was also well marked. The curative effect of 
the two preparations is claimed on the ground that although 
spontaneous improvement and healing can take place, the 
constancy and promptness of the improvement forced him 
to ascribe this to the treatment. Conjunctival affections, 
he says, are not affected by the tulase preparations. With- 
out giving details of his cases, and without claiming actual 
cures, Collin states that the preparations exercise a specific 
influence on localized tuberculous porereese of the eye, and 
that the treatment neither harms the affected eye nor the 
whole organism. He therefore pleads for a.w de trial of 
the tulase preparation in localized tuberculous processes, 
15100 
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PATHOLOGY, 


336. The Living Spirochaeta Pallida, 


ALTHOUGH much has been written on the subject of spiro- 
chaetes of syphilis, but few of the communications deal 
with observations -made on the living micro-organisms. 
This is ly due to the small refraction power to light of 
this delicate structure. E. Eitner regards it as a happy 
circumstance that the introduction of the dark-field illu- 
mination microscope renders it possible to see the Spiro- 
chaeta pallida in its living condition, and reports on his 
studies in this direction (Muench. med. Woch., April 16th, 
1907). The method of preparing material for examination 
by the dark-field illumination is described as follows: 
ither the fluid is diluted with physiological salt solution 
or, if the material be solid, it is teased out and suspende 
drops of saline solution, and the larger portions are then 
fished out again. The solution for dilution should be first 
boiled and filtered before use. When such a fluid sus- 
pension is examined, one cannot overlook the spirochaetes, 
even if there are but a few present. The characters of the 
spirochaetes when eeen in this way are much better 
marked than in stained preparations with the ordinary 
illumination. One recognizes the slender form, the large 
number of narrow, sudden, and regular windings, and the 
peculiar movement. First of all, he mentions that in 
such suspensions one comes across a large number of 
forms of spirochaetes other than the pallida. He does not 
think that the term refringens, which Schaudinn intro- 
duced, is applicable, unless one assumes that this is 
merely a — name, and not the name of a definite 
species, most important type of these is the spiro- 
aete found in numbers in cases of erosive balanitis. 
When seen by means of the dark-field illumination, this 
spirochaete grow pale yellow to deep orange-red, as 
compared with the delicate white of the paliida. The 
body is fatter, the windings are longer and flatter, and it is 
much more energetic than the galiida. It moves rapidly 
in. jerks backwards and forwards, frequently crossing 
the whole field with one impetus. At times it 
moves with a wave-like progression either like the 
movements of a snake or those of a caterpillar. The 
wave-like movement, which does not cause the spiro- 
chaete to move in its entirety, is seen in this form, as in 
the — Besides, one sees screw-like movements, by 
which the body progresses by means of a rotation on its 
long axis. The pallida, on the other hand, moves in three 
ways: (1) Rotation around the long axis; (2) by bending 
its , and (3) by jerks backwards and forwards. It 
seems, however, that the pallida do not move widely or 
energetically, and when a pallida spirochaete is seen cross- 
ing the field, it is always being carried in the current of 
the fluid medium, Next he describes the 8. dentium, which 
are very like the pailida. The colour, the windings, and 
the movements are almost identical, but they are generally 
considerably shorter. The measurements are given at from 
to 84, and the number of windings at from 6 to 16. 
ost of the spirochaetes show marked changes in form 
when dying. The lida and the dentium show least 
change. Only when the paliida is killed by some chemical 
substance does one notice much alteration in the pallida. 
Tt has been stated that in certain conditions which are not 
syphilitic, forms indistinguishable from the pallida have 
been observed. The author was able to observe one of 
these types (derived from an ulcerating carcinoma of the 
penis). In order to see if he could distinguish the two 
forms he mixed the suspensions together, and even when 
he adopted a ruse of staining the fluids and portions of 
tissue with methylene blue or fuchsin, he was scarcely 
able te make out any difference. However, this only 
applies to the living spirochaetes, The carcinoma spiro- 
chaetea stretch out and take on irregular forms when 
dying, while the pallida remain in their original form. 
The author also discusses many other observations which 
he has made on the Spirochaeta pallida by means of the 
dark-field illumination, for which, however, we must refer 
the reader to the original paper. : 


337. | Meucoprotease ‘and Antileucoprotease of 
Mammals and of Birds, 


Orrs AND Barker (Journ, of Exper. Med., March, 1907), 
having previously shown that proteolysis in an alkaline, or 
epproximately neutral, medium caused by a suspension of 
cells from an inflammatory exudate is prevented by the 

of small quantities of serum, have devised further 
experiments to determine whether the power to resist the 
action of the leucoprotease of the polynuclear leucocytes 
is common to all proteids of the blood 
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serum or whether : 





this antibody is eee associated with a particular con- 
stituent of the serum. They have therefore separated the 
globulins and albumen of blood serum by the method of 
Freund and Joachim, and have allowed dried -=d 
powdered leucocytes (leucoprotease) to act at 37°C. ur 
five days upon coagulated proteid in the presence of the 
various fractions of the serum which they had isolated. 
They find that the inhibiting action of the blood serum 
upon the enzyme of the polynuclear leucocytes, leuco- 
protease, is exerted by the albumen fraction of the serum, 
The albumen fraction contains no proteolytic enzymes. 


. The globulin fraction of the serum contains no antienzyme 


for leucoprotease, but contains, on the contrary, an 
enzyme which digests proteids in a neutral or alkaline 
medium, This enzyme resembles leucoprotease, which is. 
present in the polynuclear leucocytes of an inflammatory 
exudate, and in the bone marrow from which these cells 
are derived, and is no doubt identical with the similar 
enzyme occurring in smaller quantity in the spleen. This 
enzyme, which is present in the blood serum, is held in 
check by its antienzyme, but the latter isin such excess 
that the serum as a whole is capable of checking the 
action of leucoprotease when added in considerable 
quantity. The serum of birds (pigeon and hen) 
completely fails to inhibit mammalian leucoprotease 
(of dog). The polynuclear leucocytes, the bone marrow, 
andthe spleen of the hen do not contain an enzyme 
resembling leucoprotease of mammals. The absence of 
antienzyme in the serum is associated with absence o 
a corresponding enzyme in the leucocytes. 


338] Chemical Pathology of the Liver, 


In the September issue of the Journ. of Exper. Med., 
Holmes ©. Jackson and Richard M. Pearce publish 
a series of five articles on the chemical changes asso- 
clated with experimental necrosis of the liver. This 
condition may readily produced in the dog by the 
intravenous or intraperitoneal injection of haemagluti- 
native and haemolytic immune serums. The authors 
state that the lesions are frequently great in distribution, 
and resemble in a general way those of eclampsia ; diffuse 
lesions may also be produced which, with the associated 
repair, are more or less similar to certain stages of acute 
yellow atrophy. It was therefore thought that some light 
might be thrown on these conditions in the human subject 
by a chemical study of the lesion experimentally produced 
in dogs. They find that in the less marked forms of 
necrosis the dog’s liver is characterized by a storing up of 
nitrogen in the persisting liver cells, while in the diffuse 
form the total nitrogen content is but slightly above the 
normal, the latter fact being explained by the great 
diminution in persisting liver substance, which limits.the 
power of nitrogen accumulation. In all forms of necrosis 
there occurs an absolute increase of nitrogen precipitable 
by phosphotungstic acid (hexon bases), but the per- 
centage increase, in relation to total nitrogen, diminishes 
in the focal forms, where the products of autolysis may be 
readily carried off by the blood stream, and greatly 
increases in the diffuse form with large areas in which the 
circulation is seriously impaired. In both focal and 
diffuse necroges of the liver due to haemotoxic serum 
there occurs an increased elimination of total nitrogen 
with a correspondingly augmented output of urea. The 
ammonia excretion becomes slightly diminished at 
first, but subsequently rises somewhat above the nor- 
mal. On the other hand, in diffuse degeneration with 
no necrosis only a slightly increased output of total 
nitrogen is evident. A rearrangement of the urea- 
ammonia proportion occurs, the ammonia excretion being 
augmented while the urea elimination is correspondingly 
diminished. There is thus, under the latter condition, 
“ merely a disturbance of the urea-forming function of the 
eell, without the appearance in the urine of products of 
autolysis.” The investigation of nuclein metabolism in 
experimental necrosis of the dog’s liver has shown that 
the increased excretion of uric acid, purin bases, and 
inorganic phosphorus pentoxide is the result of the 
ps arcaps mw of nuclear material occurring during the auto- 
lysis of the necrotic tissue. The changes which occur in 

fat content of the liver of dogs receiving haemotoxic 
serum bear no relation to the degree of necrosis uced 
by thisserum. An increase in water content of the tissue 
seldom occurs, and when prerent is due to the nitrogenous 
autolysis rather than to the deposition of fat _The appear- 
ance of fat in the liver‘cell is not associaved with a de- 
composition of the proteid component of the compound 
fats, but is rather due to a simple splitting off of the fatty 
radical, This is shown by the slight variations occurring 
in the percentage nitrogen of the fat-free substance. . 





















MLB SHAH ePH hey 7 Ft 


PEP EL vd % Ce He 


ar pe tm 


Goober b-oe-+s-oboes 


A> 

















a 3 
; s 
> 
b fe ve a SO agacs 2 ¥ 07 « 
> Mok es 
> Ga “0 The Journal of the Bri ritigh Meilical ‘Asiooinit FIAT RQO ? 
. INCLUDING AN EPITOME OF CURRENT MEDICAL LITERATURE, ; 
& a 
- ; o pt ui $4 2 
: eats: WITH SUPPLEMENT. pe ah ; 
‘ No. 24°78. Sarurpay, June 27, 1908. Price 6d, 2 
* CONTENTS Sees ri INDEX TO ADVERTISEMENTS Pages 2 & 4 ~ 
: NOW y RBADY, By H..D..ROLLESTON; M.D., EROP. “} OPERATIVE TREATMENT 8 
* Fourth (evined ane a) “Rattion. Senior Physician, Bt, George's Ba Physician OF FRACTURES. 
to the S OFTHE L tL By W. ABBUTHNOT LANE, MS. \ % 
NEURASTHENIA. DISEASES OF E LIVER, GALL- New Xdition, in large clear type, demy 4to, 7s. 6d, 
* ‘BP THOMAS D.SAVILL, M.D.Lond: BLADDER, AND BILE DUCTS. e+ ee sue a AUTHOR. oe 
=D r— | 8 in te TREATMENT 
ee een | eH na |" GR oat 
PISEaEe wc wgmra sna ¥, rae orpn: | atts euabee meen camer | SRO eee ae 
if Pe | treatise of Murebison; 1¢ CLEFT PALATE AND HARE LIP. 





By ArH: TUBBY, M.S, - 
DEFORMITIES : 
od apts SURGERY. 


p Illustrations. Price 17s. 
edacal Journal.—‘* Standard work onthe 
in the Bn glish langu as 
OY Co, .» Ltd., 
. W.C, 












Surgeon Hospital for Wotten. 
ee a ea eS 
PROLA THE aoe OF 
Full account of s Kite otter, 


Notes of 1 
J. Bate, 87, Great mckaun Street, W. 
Pp. xii + 168, with 91 Illustrations. Price 6s. ue. 


HANDBOOK... 


INTESTINAL SURGERY. 


"! Ly As BIDWELL, , F.R.C.8.En 
ro ain London eat ae Latur ea 
and Dean of the Post- 
College, &c. 
London: Pie oa : tebaie & Cox, 8, Henrietta 
Street, Covent Garden, 


By SAMUEL WEST, M.D., F.B.C.P., 
Phys. and.Leeturer on Medicine St. Bart.’s Hosp. 


GRANULAR KIDNEY 
PHYSIOLOGICAL ‘ALBUMINU RIA. 


7s. 6d. GLAISHER. . 











6d, net. 


cman NEON ATORUM, 
with especial soforenep t¢ to its causation and preven- 


: YD STEPHENSON, Oo mic Surgeo 
By a ueen Charlotte’s iy Da rm &e. Z 

: heb GEo. PutMan & Sons, Sons, Lap., Thayer St., W. 
ISTERED AS A NEWSPAPER.) 


A TREATISE ON 


taint mine ot 
miggostive iden.” '— Lancet. 
‘ author is to be 





bigh plese among modern 
ee TP cal ‘wall geckaaiblt onl we tien 
recommend it as a. work of reference con- 
valuable information and of 


congratulated on bavi 

produced a standar? text-hook.”— Practitioner. De 

SECOND EDITION, with Hlustrations, = 
Royal- vO 10s. 6d, 


TREATMENT | OF LATERAL °, 


CURVATURE OF. THE SPINE, 
artes othe fat tion rt xprered 
n ing mn. We ex 
b that this book wou 
ri unscientific and often c dimasttons trenterens of 
lateral curvature of the spine by spinal supports and 
preionged ree aed this. = + édition is even better 
the good results which may be 

obtained in lateral curvature. by posture and 
exercise,” —LANCET 

“Phere can be no doubt that good work has been 
done by the author by his st: advocacy of the 
more rational method Of treating lateral eral curvature 
of thespine vad aon eg ”—BRITISH MxEp. JOURNAL, 

London: H, K. Lewis, 136, Gower Street, W.C. 
THE SURGERY AND PATHOLOGY OF 

~ APPENDIOITIS. 

By CHARLES BARRETT LOCKWOOD, F. R.C.8., 








ee « St. Bartholomeéw’s Hosp. ; late ‘Hunterian 
College of Rucence of reas Se late 
Surgeon ae t Northern Cen penkan 


ition, with 62 Fi woh 
Demy 8vo, .1 Tog SP 
Macmiiian & Co., Lid., 
uite the best work on the wr tim pendix 
whic has yet appeared from the London rm appendix 
EpinpureH MEpicaL JOURNAL, 


logical d it. havo yot boon 
— accurate, and complete that have yet 
Barris Man 


Pen We strongly recommend a every ractitioner and 
surgeon, to read, re-read, and stu ly it.”—DuBiix 
JOURNAL OF MEDICAL SCIENCE. 

‘Probably the most able ex 
itis published in the English 
ReEvVIFw. 


ndic- 
ICAL 


ition on a 
nguage,”—. 


ome? ma | 





é New Edition, Now.in the Press, 5s. 
“Mr. Lane makes out a clear case for early and 
almost immediate operation. Tosum up; Mr. Land 


lias absolutely proved his contention, and 
it’ quite. cloar, that. earl oneatine fia-the right .. 
eve 


=. ¢ OD rie gery opmental other- 
Tey et eras t 





1 results, and 
mitted. _ dical Journal, Jan. 27th, te 
“Tue MEDIOAL pear Odin: _ i 
223, marian 3 eee 
DR: HARRY fiver 
‘\ “TREATMENT. ~~ 
Lancer.—"' It is aia’ reiveshing to find ouch 
original Soper a >| ee gs 


read tt without ment and-real 
fees i y rae 7 Of common 
Bees 


book o md a dou Sioa 
ie 80 
Spee the 
BaltLiereE, TINDALL & Cox, 8, Henrietta St., W.C, ‘ 





SIMPLE MEDICAL CARD INDER mae 


SYSTEM AND YEAR BOOK. - 


Saves Time and Worry, Inoreasre Returns, Rr 


can be commenced at any time.” 
Prospectus and Specimen Cards FREE. 


JoHn. Baz, Sons & berycrmers Lip., - 


83-91, Great Titchfield Street, W 


[ISSUED WEEKLY:. 5 


oseeeniee’. % 






therapeutics... . There 5 
We believe We wl obtain’ a popularity wate ti 
EDICAL 







































Ox 


Gere em). 











4 new v aimest non-poisonous: Arsenical preparation, by which more 
than 90 times the amount of Arsenic hitherto employed 


can be incorporated into the human system, 
indieated in— 
SKIN DISEASES (Psoriasis, Lichen, etc.). 
DISORDERS OF THE BLOOD (Anzmia, Chlorosis, etc.).. 
CONTAGIOUS DISEASES (Malaria, Pellagra, Tuberculosis, ete.). 
. TUMOURS Capon, etc.). 
invaluable againet— _ 
TRYPANOSOMIASIS (« Sleeping Sickness ”) and SYPHILIS, 


Manufactured by the Vereinigte Chemische Werke Act. Ges., Charlottenburg, wear Berlin. 


LITERATURE ON APPLICATION TO— 


R. W. GREEFF & €O., 20, Eastcheap, London, E.€, 


SOLE AGENTS IN THE UNITED KINGDOM AND COLONIES. 
































GOLD MEDAL, Cape Town International Bxhibition, 1904-5. | a 


THE ORIGINAL PREPARATION. 


LIQ. SANTAL FLAV. | 
 BUCHU = CUBEBA 


(HEWLETT’S), . 














hdl ON 8 ces eat PR EE 
mit ¢ x hae ; 
vay: ‘ a ; 





( 
ss , 

1% Report of “THE PRACTITIONER”: — ; ; 

le “Bxperience has shown this preparation to possess the same oficasy as Santal Oil, 

| Be itself. It mixes perfectly. with water, and has a taste by no means disagreeable, - 

ES in which particular it contrasts very favourably with the ordinary mixture it - 

Se is intended to. replace.’ “a 





To ensure obtaining this Preparation, please write ‘ LIQ. SANTAL FLAY. c.. BUCHU 3 
et CUBEBA (HEWLETT’S)” or the title may be conveniently abbreviated to » 
“s Liquor Santal Co. (Hewlett). te si 








CAUTION.—The titles of these Preparations are being closely imitated, and to ensure obtaining 3 
-the original and genuine Preparations it is necessary to write “‘HEWLETT'S.” . 


Price 10s. 6d. per Ib., packed for dispensing only, in 10, 22, 40, & 90-oz, bottles. 








_ strc, C. J HEWLETT & SON, 85 to 42. Charlotte Street, London, E.C. 











tg he i 






JUNE 2717u, 1908. 


Hritish Medical SJournal. 








ORIGINAL ARTICLES. 





REMARKS ON 80M POINTS IN THE 
History OF ANTISZPrIC SURGERY 
By Lord UIster, F.B.8. .....0.00-ceceeee 1557 

Cystic TUMOUR OF TIE SUPRARENAL 
Bopy SUccEssFULLY REMOVED BY 
OPZRATION, with Notes on Oases 
Previously Published. By ALBAN 
H. G. Doran, F.B.0 8. (Ulustrated,. 1558 

Two OasEs OF LAT&sRAL SINUS 
THROMB)8IS By EDwakD HARRISON, 
M.D., F.R.O.8. 

THE ETIOLOGY AND TREATMENT OF 
Eczema. By LwIGHTON KESTEVEN, 
M.B.0.8. ncpavaieauan NOnke 

DIvING AND QOaIssonN Disease. A 
Summary of Recent Investigations. 
By Surgeon N. Howard MUMMERY, 
M.B.0.8., B.N. caccosaalOOU 

A Faw Oaszs oF OoMPRESSED- AIR 
ILLNES3, WITH ReMakKS By O. G 
Grant, L.R.O.P. and 3. Kdin. ............1567 

THE MENTALLY DEFECTIVE IN PRISON 
By JNo, MItson RHopgs, M.D., J.P.1568 

SEMORANDA, 

Cerebral Inflaonza. By T. GILLMAN 
MoorHEaD, M.D., F.8.0.P.1.; T. W. 
‘Otay, L.B.0.P. and 8 Edia; and 
JOHN LIVINGSTON, F.&.0.8, Edin. ......1570 

Fascal Impaction, By 8. J. Ross. 

oD. ccsceo 1571 
REPORTS OF SOCIETIES. 

RoyvaL SOOINTY OF MEDICING ......000..:1572 

EDINBURGH OBSTETRICAL SOCIETY.......1572 

OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 1572 

UNITED SERVICES MEDICAL SOCIBTY...1573 


1563 

















Gout 1573 
Latent Symptoms of Thyroid Derange- 


























ment 1574 
Oancer ...... 1574 
Gynaecology 1575 
Hermaphroditism 1575 
Hernia <oeen. LOTD 
Medical Jurisprudencas and Public 

Health .... 000001576 
Notes on Books 1576 





PUBLIC MEALTE, 
Boracic Acid in Oream........ccsccsse-aoeee s+ L586 
Medical Attendance on Pauper Patients. 1586 
An Interregnum 1586 
The Duties of Public Vacoinators ........1586 
‘BOSPITAL MANAGEMENT. 
Annual Reports 
UNIVERSITIES aNP COLLEGES, 
UNIVERSITY OF OAMBRIDGPF, ETC ....0...1607 
THE SERVICES. 
Narsing Servic) for Territorial Hos- 
PIbAIS...ncrcccconeesss svore 1611 
The Indian Medical S srvloe..... .....cscccs- L6LL 
The General Hospitals of the Territorial 
e Forces A611 





1589 














CONTENTS. 


GELDING ARTICEES 
ORIMB AND ORIMINALS ... ..  co0-0rceenee-« 1590 
Tag INFLUENCS OF METAPHYSICAL 
{HOUGHT ON MEDICINE . ....cocccsce cove. 1591 
RESEARCH DEFENOB SOCIETY seccoseescoveeb592 
cHE WEE. 
4n O'd Mald with a Spyglass ...........--..1593 
The Proportiona! Representation So- 
clety. ° 
Tha Royal College of Surgeons in Ireland 
and the Un‘vursitles Bill .......2:.....0.<. 1594 
Friendly Socieiics and their Medical 
Officers... aa 159} 
What is Casual Employmont ?....... .....1595 
Correlation of the Ovarian and Uterine 
Functions. 1595 
Ths Oompulsory Notification of Anthrax1596 
The Oause and Prevaniion of Plague....1596 
Anterlor Ratroperitonea! Hern'a. ....... 1596 
Family Oare of the Insane in Hungary.1597 
Foreiga Bodies Retained in the Heart 1597 
The late Mr, Francis Fowke .. ~ccocsessese. 1598 
EDITORIALS. 
COR NERS AND OPERATIONS .... coccsceess. L585 
RESSAROH DEFENOE SOCIETY .............1583 
ROYAL DOMMISSIIN ON VIVISECTION...1577 
EXPERIMENTS ON LIVING aNIMALS ... 1580 
LONDON AND OOUNTIES MmpDICAL PR)- 
THOTION S2CIETY... aa «1587 
mMupr0at News 1589 
RiMDIOaAL NOTES IM PARLIAMENT.........1598 
MISDICINAL AND DIETETIO PREPARA- 
TIONS 1577 
LYNN THOMAS AND SKYRMS FUND......1582 
LITERARY NOTES 1587 


1594 























Al ANOHESTER— 
Amendment of the Coroners Acté ......1600 


Branch Surgeries at Ohemists’ Shop; 1600 
BrrRMINGHAM— 
Provincial Meetiog of the Society for 
the Study of Disease in whildren ..1600 
A Conference on the Milk Supply......1600 
Birmingham Uaiveraity 1601 


Wrst YorKsHIRE— 
Funds for the Leeds University ........1601 


Huddersfield Guardians and the 
asylums Committee ........0.00000.000-. 1601 

Health and Education . ........0.00000 000.1601 

The late Dr. Dunlop of Bradford........1601 


CaRLISLE— 
‘fhe Cumberland Infirmary... .....0:00.1601 





WaLEs— 
National Museum of Waille3... ....000+.1602 


ImuLaND— 
Royal College of Surgeons ...c.c0.00,0000. 1602 
Irish Medical Association .........0.00... 16035 
Rosa! Medical Benevolen$ Fand.......1604 
The Nursing Order in Ireland ...........1604 
A Bill for the Prevantion of Tuber- 
culosis in Ireland 


SoorLanp— 
The Campaign against Tuberculosis ..1605 


EdinburghUniversity and the Medical 
Education of Women .cccccco-cosorcee.- 1606 

Oerebro-spinal Meningit!s in Scotland 
Guring May .....:00,0008 1606 


1604 











OSRERESPONDEROE, 

The Socialization of Medicine. By 

Oo. J. Whitby, M.D.; 4. D. Wiliams, 

M.B.; and M. D. Eder, M.B.O.8. .......1607 
The Possibility of the Presence of Malta 

Fever among English Goats. By 

4. E. Boycott, M.D.; ard G. O. O, 

Damant. sp --se00e- 1609 
Cersbral Influenza. By Miss Mary E. 

Phillips, M.B.; and Arthur F. Perigal, 

M.D. 1609 
Primiry Sarcoma of Lung. By Fleet 

Sarg:on W. Eames, L B.C. ?. Edin.....1610 
Najural and Acquired Immunity. By 

A. W. Gilchrist, M.D.  .........ccssseesee01610 
Seasickness: a Personal Experience. 

By Atwood Thorne, M.B..........-2-.000.1610 
The dest Hospital for Sick Ohildren 

in the United Kingdom, By Mr, 

BStewark JOHNSON .........000c0cee-cereesee-0s 110 
The late Surgeon-General Hanbury. 

By Rev. 8. Smart) 1611 
The New Manchester Infirmary. By 

andrew Boutflower, M.R.O.8. .....0000...1611 
* Calamnies against Hospitals” ....0......1611 











MEDICO-LEGAL. 
Unsertified Death at Wemb‘ey.........0...1612 
Workmen’s Oompensation AGé ......0.00...1612 
The Farther History of an ‘‘ American 
Spscialist” ... 1612 
Narsing Home Ob arges .....-cccccsecseoeee » 1612 
Locam ‘enent and House Physician .....1612 


MEDICO-ETHICAE 


Medical Answers to Newspaper Oorre- 
spondents ....... «1615 
Patient’s Right to Donsultant’s Opinion 1615 
Onarges to an Educational Authority . 1615 
Interference with other Men’s Patients 1615 
Charges for Medical Olub........c0ccccsses.0 LOL5 
Professional Si CreCy ..esce.sorce seccssceseese, LOLS 


Edwin Rickards, M.B., F.R.0.P.Lond , 
¥.B.0.8.Eng. (With Portra't)..........1613 
‘homas Garrett Horder, M.B.0.8., 
FS | 8) 3) ae 1614 
Joha Newton, M.B.0.8,....00-.cccercoees conv. 1614 
Bortram Abrahams, M.B., F.R.0.P.......1615 


SETTERS AND ANSWERS, 
QUBRINS, ANSWERS, BTC, ..00.0:00.000000000. 1616 














THE WEEKLY SUPPLEMENT. 
THE SUPPLEMENT for this week contains ; 
Mestings of Srancies and Divisions; Asso- 
clation Notices; the Metropolitan Counties 
Branch Elections ; Lancashire and Oheshire 
Branch Council! Election; Central Mid- 
wives Board; Naval and Military Appoint- 
ments; Vital Statistics; Vacancies and 
appointments; Diary; Oalendar, etc. 





INDEX TO JOURNAL « = 1-36 
INDEX TO SUPPLEMENT 473-477 
INDEX TO EPITOME - « 1-8 














THE BRITISH MEDIOAL JOURNAL, 


[Jonze 27, 1908, 


ee | 








INDEX TO ADVERTISEMENTS, 


The Issue of the BRITISH MEDICAL JOURNAL is this week 24,100 copies, 


COVER. 


PUBLISHERS. 
@ailliere, Tindall and Cox. ; 
"paved, 8 ‘eee | 
Bale, Sons and Danielsson, 


Persons, JL of Uterus... i 
Simple Medical i 


Churchill, J and A. 
Bigg, H.—Spinal Curvature. 
poy 4 H. J. : 


Neurasthenia 
‘est, <-inue Kidney}......—<coo i 


Gewis, @. HK. 
Roth, B.—Lateral OCurvature’........0-200 
Macmillan and Co., Ltd. 
Lockwood, .— A EME cccccoccce i 
ert se 
Medical Publishing Co., Ltd. 
. A.—Chronic Consti; ececoe 1 
tone © A. ic my } 
” Treatment of Fractures..... i 
Pulman and Sons. 
Stephenson, 8.—Ophthalmia Neonatorum i 
Saunders (W. B.) Co. 
Rolleston, H. D.—Diseases of the Liver.. i 


ee cccecvocoesee 








Churchill, J. and A. 

B a ecccccccccese 6 

igs Spinal Caries eee ee oe oe ee ee ee 4 
6 


Ru ccccceccseccocccocce 
outlaw Diseases of 
Carlyle, G, and - 
Books .. ...ccccee 6 
Prone H. J 
Herschell, G.— ROM sccssnse eocee- 00 oy 
” 1 ene a Stomach . 6 


Johnston, W. & A. K. 
Atlas of Bones and Ligamenté.....-...00. 4 
tewis, H. K. 
Lewers, A. H. N.—Diseases of Women... 6 
°° Cancer of Uterus.......,..8 6 
Martindale & Westcott—Pharmacopeia.. 4 
tengmans, Green and Co. 
Goodsall & Miles—Diseases of the Anus.. 6 
Hare, F.—Food Factor in Disease.. 
Macmillan and Co., Ltd. 
Op -Sennes of Basin. ceeeenpe 
Bewive bw —Ansesthetics ........0000 4 
Medical Publishing Co., Ltd. 
Curtis, H.—Liver Abseesses........... coo 6 
Parkins & Gotto. 
Doctors’ Bill Forms. J 
Renshaw, H. 
Wood, J.—Application of Trusses......0. 6 


Simpkin, Marshall & Co., Ltd. 


cseoee 6 





Bte.— , Robertson, W.G. A.—Med. Jurisprudence 7 
Ere | Seater ees oe 
aaa oe gkrammoterratobs.-~ “UID ii | Smith, Elder and Co. 
Greeff &'Co.— —" Atoxyl”.. ecvccccccce Keetley, 0. B.—Ortho ic Burgery ...... 4 
ia. dantal Flav. ¢. Buchn et Cubeba. ii : Beas 3 
BSURGICAL APPLIANCES— — 
Derissiees Hypenseuals Apparat eee. 
ern ermic PATALUS ..e0.. 1V a 
MO mn ‘Anti IMogistine... iii 8t. John Ambulance—Invalid Oarriages., 16 
ASSURANCE COMPANIES— 
Guardian Assurance Oo., Ltd.......0.-— 9 
PUBLISHERS. National F Provident Association SSE 10 
Arnold, E. Pruden' jurance Company......... 8 
Andrews, H. B.— —Midwifery for Nurses .. 5 Railway ere 08 Oo, o200. 14 
On, W. Ei.——E DAPMACOLOZY |... -eeececess 
Francis & Fortescue-Brickdale--Pharmacol. 5 yy sth —— 
Keith, A.—Emb: & Morphology... 5 8 Brass Name srccreccccsoem 16 
Harley & Diseases, 5| Moring, T.—Brase Door Plates .........00 10 


Good 
Hill, Moore, Macleod, Pembrey & Beddard 








re logy & & Bio- -Chemistry 5 
Bovesd. R.—S N ~s 
Hutchison, R.— - 5 
” A 5 
i) 

ker,'0, A.—Di 5 
Pembrey & Philli 5 

Pembrey, Bed 
— ical Physi 5 
Rivers, W. H.—Infiuence of Alcohol Ss 
P —Nervous aie 5 
Weeks-Shaw & Radford—Nursing ms 
Whitfield A.—Skin D 5 
n, H. W.—Movable Kidney] 5 


Maumuere, Tindall and Cox. 


seen eeccccccceccceseees 


dness.. 
ward, W. W.—Phlebitis and Thrombosis, 
Herbert, H.—Cataract Extraction 
Lake, K. iseases of the Har 
Lamb, zm Green, Gon Nose 
Leedham-Green, C.—Gonorrhea ....... oe 
oe terilization of the —.. ee 
Diseases of the Li 








: 

. 

. 

: 

. 

° 

. 

. 

. . 
he De ey 


re, Nauheim Treatm 
Vincent, R.—Nutrition, of the Infant. 
Nutrit. Disorders of Infan 
Wallace, 8.—Dental Cari 


OB we cecsveccsccce 


" a dey of Teeth 


z EBS covescouscd 


oocece 


AA Res coco 


Behnke, E, 
Stammering 


-T 





British Medical Association. 
Facts about Soll Pox and Vaccination.. 
Poor-Law Medical System in Ioeland .... 
Report of cancel Committee ....... 

Bryce, W. 

Kocher, tT.—Operative Surgery ..cccccccce 

Cassell and Co., Ltd. 
Herman, G..E. eee 

Wl, a. es of Women.. 
Yeo, I. B.—Mineral Springs & Climates .- 


-~reT-7 


te 


ARMA 





TYPEWRITERS— 














Gatli®, Mies M, .. .ccccoccocsccccccccccccce 7 
Marshall, Mrs..........sseeeees pecsesecces 7 
CARRIAGES, MOTORS, Ete. 
Brooks & Co.—Cycle Saddles.......esse00. 41 
De Dion ep a Sococccoccce 41 
Marston. ae cece 
Offord Second han 
Wotscioy Tool & Motor Gar 
CHEMISTS, Ete.— 
Allee & Hand oposite. 
0- PNOSPDICES ...ccccccccesees 26 
Byno Hypopboaphitas renee 
REE OES ecccece 16 
Drug and Chemical Uo,— 
RA ercccsee 12 
Andrus—Hemoboloids......... 24 
Emulsion, 17 
Marrow. 35 
cccce 16 
© cecccccccccccees OL 
eccccccccccccce 21 
20 
22 


ee eeeeecooes © 


of Supine. eo ceccccccce 









eeerecesres eeeeee oe 
seeceoreseeessseneeee 


Cee rereecescesessesces 


Tablets...... 7 





FURNISHING, &c.— 


Army & Navy House {invalid Fara Ltd. 7 
yareer's Hospital an and Invalid ture. 40 
ord Wire Co.—Bedsteads, &c. ...... 8 


a pet koe &e., Facaitare a 
FOOD PREPARATIONS— 























ager Tet Co.—Sardines 

Valen it Juice Co.—Meat Juice... 
Van ray rx Co.—Gluten Flour ...... eee 19 
Welford & Sons—Humanized Milk 


GINERAL WATERS— 
Contrexeville Pavillon.........ccssscccces 3 


SANITARY APPLIANCES— 


8 Fluid Works—Con: 
Gentbary Compounds 
Preparatio: 


's Fluid .... 


Con: 
Jey .» Ltd. 


SPIRITS, WINES, i 











tit, Dubouche & Oo. AS pedhened 
uw e _ cocccece 18 
a Becsacccsevewcace TU? 
20 
19 
- 3 
Canadian Pacific Railway ........ cocccece 39 
Orient Censenyu ie Pleasure Cruises ...... 39 

SURGICAL APPLIANCES— 
Beileg & 8 Son—Belts, Trusses, &c. ....... - 40 
Ovles & Co. Spiral ral Spring Truss ......... 38 
Hiwksley, T. coccccecccceccs SD 
Knee ecccce eoccccccce oe 39 
Milk Sterilizers ............seeceeee eco 89 
Hicks, J. J.—Pocket Sphygmometer cio . 34 
Ho olland & Son—Instep Arc Arch Sock ....... 38 
Hooper & & Co.—Elastic, Water & Air Beds 38 
en eA tte ara Abdominal Belts.. 38 
Sesemann—Chlorof. Inhalers .. 64 
Lynch’ 8 gs e of Surgical Instruments.... 11 
iw. Bos & hy pe eee es «7 
—Elastic ii o. 36 

May. Robert & Lawley— 

Instruments, coccccccce pos 


Wood, V.—Cre dag 
Wratten & Ween -Ray lates... 33 
Zeal, G. H. Thermsmeter. a 
TAILORS & BOOTMAKERS— 
G.& pots be prmuenn &... 36 


Bur Waterproofs, &. ......ccceeees 39 
Fisher & Son—Tailoring ...... eeeeeece coos 20 
Holland & Son—Boots Bebe scasecacsuwe ee. 


VACCINE LYMPH— 


Allen & yy a md speaecave 10 
Association for Supply of Pure’ Vaccine.. 10 


Calf Vaccine Institution .............. - 10 
Jenner Institute te for Calf Lymph ........ 10 
Renner, Dr. ccccccccccccoes 10 
Roberts & Oo.—Calf ph spose neees _ 


leys Ltd.—Birmingham Oalf Lymph., 1 
BATHS AND SPAS— 





HEALTH RESORTS— 











Abervstwith, Wales cvccccccccccccnocesecs 47 
HOMES AND ASYLUMS-~ 
Ashwood House Asylum, Staffs ......... 46 
Bellbrook, Ficase., Bath . 46 
Barnw cod Elonse Hospital.........ceeeees 
Bethel Hospital, Norwich ........ cnssescoul 
Park dylan Salo wocceccecnce wee 48 
Oamberwell House use, Serdecwereane 
eadle Royal, 
| or Nottir 
No! ° 
Coton Hospital, : ' 
Epilepsy—David Lewis IY .ccccceseee 48 
ton, NAM .....0 cccccvccrece 44 
} meg tye Hurst‘ 0-000 bevceves , 
Grove, Cathe Egrasmnsseseevossvesonste 


Haslemere Nursing Homes ... icedetalece @T 


Tancashire...... 45 


Oe eceeeecccscece 








ercccccccccccscecs M6 


soceee 46 
coos 46 


tscececcenveccseces 45 





eeeee 







seccccccccccccccoces 46 
seccccccccccccces 45 
secccccccccccccces 4D 


cocccccccccccsccceoccs Sh 


HYDROS.— : 
Hydropathio .........ss000 o- 


‘ieee bareapnnsmaeen 
Establishmnt, Matiock, > 


(NEBRIETY, Ete.— 





¥ 








f6fE 


Ce erecerccsseeoces 
ee eeecccecccseeee 


eeeeeceseccos 


SESGEERSEESEE 


HOTELS — 
Banavie Hotel, Ben Nevis, N.B. 
Portpatrick Ho 


OPEN-AIR SANATORIUMS— 


eececcceoe 


eeeceeee oe 


aS 


FOO ee ee ee oe oe Sere ee Senos 


Sesseseeeesesesessge 


@EDICAL SCHOOLS, Ete.— 
Howat ODD cicigusccvcebieoscdccctscsess 
oward College, Bedford ...........+0 eve 
Lone don School of Tropical Medicine ..... 51 
iborough College. Ruxton ........ 2 
M cal Graduates’ College & Polyclinic... 
Mount Vernon Hosp. Post-Grad. Co 
North-East Lond. Post-Graduate te Oollewe. B 
Royal College of Physicians of London .. 
Royal Westminster Ophthalmic H: tal. Ky 
8t. Bartholomew's Hospital and College... 57 
St. Mary’s Hospital Medical School ...... 51 
Uuiversity of Cambridge.......... eee OF 
Western Hospital ........... sdesoces Z 
W. London Hosp. Post-Graduate College. 5 
iDUCATIONAL memati 
University of Aberdeen . coos 5S 
University of Edinburg! NO Geos. 
University of Manchester. IN eRe 
PREPARATORY SCHOOLS— 
Pembroke Lodge, Southbourne ........... 50! 


Aa 












eoccecccceccces OZ 
ecccccccccseseses Ol 


seeecseccoce 


5 Bz: 
i inatite ae 
ee 


[Oontinued on page {. 








a a ee ae ee er a aa 








Jone 27, 1908.) ° 


eo 








THE BRITISH MEDICAL JOURNAL, 8 





BAILLIERE, TINDALL & Cox’s 


PUBLICATIONS. 








DICTIONARY OF MEDICAL 


DIAGNOSIS: A TREATISE ON THE SIGNS AND SYMPTOMS 
OBSERVED IN DISEASED CONDITIONS. 

By HENRY LAWRENCE McKISACK, I.D., M.R.C.P.Lond., 
Fhysician to the Royal Victoria Hospital, Belfast. 
‘*In these days of bacteriological theories and 
it is a comfort to turn to a book of good, helpful, healthy clinical observa- 
tion, well arranged and well written by an experienced physician.”— 

MEDICAL PRESS awD CIRCULAR. 


thological eccentricities, 


Pp. xii + 583, with 77 Illustrations. Price 10/6 net. 


GONORRHGEA IN THE MALE. 


By C. LEEDHAM-GREEN, 4.2., /.R.C.S., Surgeon to the 
Queen’s and Children’s Hospitals, Birmingham. 
Second Edition. Pp. wit +160 With 47 Figs. Price §/- net. 


‘*The most accurate, concise, and weighty account of this subject we 
have met in our own language.”—BIRMINGHAM MED. REVIEW. 


THE STERILISATION OF THE HANDS. 
By THE SAME AUTHOR. Price 2/6 net. 





Just .Published. 


PHYSICAL SIGNS oF pis- 


EASES OF THE THORAX AND ABDOMEN. 


By JAMES E. H. SAWYER, 4.4., M_D.Ozxon., M.R.C.P.Lond., 
Casualty Assistant Physician and Medical Registrar, General Hospital, 





Pp. 200, with 23 Illustrations. Price 5/= net. 





ENLARGEMENT or THE PROSTATE. 


With a Description of the Author's Operation of Total Enucleation of the 
Organ. A Work based on 500 Cases of the Operation. 
By P. J. FREYER, ¥.D., M.Ch., Surgeon to King Ednard VII, 


Hospital and to St. Peter’s Hospital. : 
Third Edition. Price 6/= net. 





PHLEBITIS AND THROMBOSIS. 


By WARRINGTON HAWARD, /:2.C.S.Eng., Hunterian 
Pr of Surgery and Pathology, Royal College of S 3 ¢ 
er 4 ea oa redo 2 ne ee 
Chirurgical Society. 


Pp. viti4-88. With 8 Plates, Price 5/- net. 


Royal Medical and 


ments, 


To be published shortly. 


CATARACT EXTRACTION. 


EMBODYING AN EXPERIENCE OF ABOUT 5,000 OPERATIONS. 
By H. HERBERT, /.2.C.8.Eng., late Liewtenant- Colonel 1.M.8., 
Professor of Ophthalmic Medicine and Surgery, Grant Medical College, 


Bombay. 
Pp. 400, with 97 Illustrations. Price 12/6 net. 





AIDS TO TROPICAL DISEASES. 


By GILBERT E. BROOKE, A. Cantab., L.R.C.P. Edin., 
D.P.H., F.R.G.S., Port Health Officer, Singapore; Lecturer on Hygiene 
ond Examiner in Chemis ry and Physics, Medical School, Straits Settle- 


With 29 Illustrations. Price 2/6 net. Cloth. 


NAUHEIM TREATMENT or neart DISEASE 


IN ENGLAND, By LESLIE THORNE THORNE, %D., 2.8. 
‘It is the best and most practical work on this subject.”—-WEsT Lonpox 
MEDICAL JOURNAL. 


Seoona Edition. Pp. 88.. With 28 Photographs of the Schott 
Ewercises, and 28 other Illustrations. Price 3/6 net. 








THE NUTRITION OF THE INFANT. 


By RALPH VINCENT, ¥.D., MR.CP., Physician to the 
Infants’ Hospital. 
Second Edition. Revised and Enlarged. Price 10/6 net. 


By THE SAMB AUTHOR. 
LECTURES ON BABIES. Price 2/6 net. 
THE NUTRITIONAL DISORDERS OF INFANCY, Price 3/6 net. 





CANCER :: ITs NATURE AND TREATMENT. 
By JOHN A. SHAW-MACKENZIE, J.D. Zond. 


_ There is a charm as well as an attraction about this work, inasmuch as 
it deals with many hitherto but little known physiological processes.” 
iy —MEDICAL PRESS AND CIRCULAR, 
Fourth Edition. 


Revised, with additional matter. Price 2/6 net. 


Birmingham ; Physician to Outpatients, Children’s Hospita’, Birmingham. 


GYNAECOLOGICAL DIAGNOSIS. 


By ARTHUR E. GILES, ¥.D., B.So.Lond., F.R.C.S.Edin., 
M.R.C.P.Lond. Gynxcologist to the Prince of Wales Hospital, Tottenham, &e. 

** A sound and helpful handbook.”—BRIsToL MEDICAL JOURNAL. 
Pp: ©4212. With 35 Iilustrations, Price 7/6 net. 








THROAT, NOSE, AND EAR: a auive 


TO THEIR EXAMINATION. By WILLIAM LAMB, 2D., 
M.R.C.P.Lond., Surgeon to the Ear and Throat Hospital, Birmingham ; late 
Resident Physician & Resident Surgeon, Royal Infirmary, Edinburgh. 


“* We strongly recommend it to teachers.”—-DUBLIN MEDICAL JOURNAL. 
Py. wit +152, With 32 Figs. Price 5/- net. 





DISEASES OF THE EAR. 
RICHARD LARE, F.2.0.8.Eng., Swrgeon to the Royal Ear 


‘Tt is the best book of its kind.”—Bristol MEDICAL JOURNAL. 
Second Edition, With3 Colowred Plates and 51 other Illustrations, 
Price 6/= net. 






PREVENTABLE BLINDNESS. 


By N. BISHOP HARMAN, .A., M.B.Camb., ¥.R.C.S.Eng., 
Ophthalmic Surgeon, Belgrave Hospital, and L.C.C. Blind Schools. 


Pp. wii + 100, with 9 Illustrations. Price 2/6 net. 





DIPHTHERIA IN PRACTICE. 


By W. F. LITCHFIELD, .2B.Syd., Honorary Assistant 
Physician, Royal Alexandra Hospital for Children, Sydney. 


With 14 Illustrations. Price 3/6 net. 






DISEASES OF THE LUNGS. 


By JAMES ALEXANDER LINDSAY, #.D., /.2.C.P. 
Professor of Medicine, Queen’s College, Belfast ; Examiner in Medicine in 
the Royal University of Ireland, 

Seo 





ond Edition. Pp. viii + 509. Price 10/6 net. 











Libraries furnished in all parts of the World. All Students’ Books supplied. 
BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, LONDON. 






















































































4 THE BRITISH MEDICAL JOURNAL. * [J UNE 27, 1908. 
| mn a 
INDEX TO eee anne continued. 
Leicester Infirma: Walleall and District Hi - 59 WURS STITUTES— 
CONTRACT PRACTICE Liverpool Stanle rE osp’ Wesleyan Methodist a. Society. ts ser a = Association 5 
AXD OTHER APPOINTMENTS London Count; 4 estern General Dispensary ..........+++ 53 “one eanoe,~:4 
Hotices as to Disput wows 57 Throat Hosp’ ‘2] West London Hospital rrr 56 vie nen 
cd Medical Mission Hos ital. —— heen e ston-super-Mar Se eae &8 . 
GIOSPITAL VACANCIES— ase End mec de Lge — t of -2 Wolverhampton +d Hospital.......- 58 > 
Aiden ook Loerie i scciéai's""""722 {3 | Mount Vernon Hoopltal for Constinition $5 | ASSISTANTS, PRACTICES, Rte, | Middle Hopital ici. 
bridgwater Hospital.. .... ............ 56 | Nattonal Hospital for Heart Diseases .... 55) Aggistants Vacant and Wanted .......... 83] Natio: | Hospital | Male Nurses’ es 59 
Cameron Hospital, West Bartlepool...... £2 omens yne Eye Infirmary ........ 53] Practices Wanted and for Disposal ....53.54| Nurses’ Co-operation..........ssscsesssece 
Central London Throat & Kar Huspital... 53 ‘orthampton County Asy DER: sptennecos 8 Ohertettes Tying: -in Hospital .. 
City SEMAN roo ce spce. cseasncncnes s2 | Nottingham Children’s Horpital ......... 58) TRANSFER AGENTS— NN John’s HOuse.......scscececscseseeece 
ity of London Hosp, for Chest Diseases... 56 Anca eae Ba eg ay OO 55 | aked & Aked Ge Lakes Hoagie ..........-000.00 ) 
Corporation of Manchester ......... .. 59 | Queen Charlotte's Lying-In Hospital ..... Blundell & lie Nurses’ om... 5 
Corporation of Bi tirmipgham caw oaed coe 59 ueen Victoria Bomes, New Sorth Wales. : eldhall. Male & F Nurees.. 59 
County of Lanark x... aes bs $8 ] m4 a Hospital... = Griffiths, H. 
ovenicy Cegperetion .---:....,, + 8 | Doped Boscembe Ho» Sibi ccccacs BB HOUSE, ac,, AGENTS— 
Coventry & —— Hospital +. 58 Royal prenreannanniee Hospital. ...... 58 Bedford & C0, o.cceccscsecccesesseee coven 6D 
Fssex County = eaReaee .. 69 | Royal Edi ~~ Hosp. for 8 ck Cia 58 
ermanagh County | Ha epital see wee 3 Royal Free Hospital. ae MISCELLANEOUS— 
Hertford General ——4 isoedearasseek 52 Royal Mineral Water Hospital, Bath... 58 Benson, J. W. = Doctor's 8 Butt Cases ....006 40 
Horton Infirmary, Banbury ............++ 58 In firmary. Shrewsbury .......00005 65 
Hospital for Consumption Brompton. coe 58 3t. Mark's Hospital for Fistula .......... 58 “Country Life” ade ol 
Boesseat Sor co scccoccccccs 56 3t. Mary's Hospital, Paddington ..°...... 59 er, 8.—Doctor’s 
Fine ward VII. Sanatorium .......... 58 3t. Pancras & Northern ao + onan 58 Freehold, &c., | acho for Sa 
Leeds Public Dispensary, ER e: 56 | Staffordshire General Infirmary . 5-00 88 w Bros. 
Leicestershire & Rutland Asylum........ 55 | Teignmouth Hospital ..........s0.seceeeee 56 Wilkinson Sword Co. on Bafety Razors 
oe od 





NOW READY. 12th EDITION, med. 24mo, roan limp. Price 10s. net. Post free 10s. 3d. 


THE EXTRA PHARMACOP@IA. 


Revised by W. HARRISON MARTINDALE, W. WYNN WESTCOTT, M.B.Lond., D.P.H., 
Ph Ds F.0.8., H.M. Coroner for Horas Lond don. 
ade Mecum for we Medical Ma 


Wad 
Basty carried i the pocket desired. Size of mae 3 be 1 inch. $00 ssene. pages than llth Hditfon. 
* Have spared no pains to POBrittsh Medsoal Journal, © such modern remedies or foreign official preparations as have net 


yet been included in the B.P.”—British Med: 
: H. K. LEWIS, 136, Gower Street, W.C. 


ANASTHETICS AND THEIR ADMINISTRATION. 


A TEXT-BOOK FOR MEDICAL AND DENTAL PRACTITIONERS AND STUDENTS. 


PREDERIC W. HEWITT &.¥.5. may M.D.Cantab., Anesthetist to His Majesty the King; Physiclan-Anesthetist to St. Gooege's Hospital 
al Consulting Anzes' thetist meri us Lecturer on Anesthetics at the London Hospital, Illustra‘ sted. Edition, Revised. 8vo. 18s, net. 


MACMILLAN & CO., LUtd., LONDON. 


SI pecial ©ffer. ORTHOPADIO. SURGERY. 


Text-Book of Operative Surgery.|__ aastric uLoers. 


























By Dr. THEODOR KOCHER. ‘Translated by HAROLD J, STILES, F.R.CSEdin, | "0tw Suwdiomi Bromememe 
Published 1903, 20/- net. @ 9/G& post free. . 
As only a few copies remain, early application is advised. COMPLICAT ED FRACTURES. 
CJ ie ce e 
WILLIAM BRYCE, ,™ctc:!| 54 & 54a, Lothian St., : = 
EDINBURGH. tiem siun & Con'1s, Waterloe Place, 5.0 





Accidents happen daily isan ndamanidieiniiaiaittal 


and you may be called to one at any moment. If your knowledge 

: of- the Bones of the Human Body is somewhat rusty through S/ = ‘ 
inconstant use, you can refresh your memory by having at hand 
JOHNSTON'S ATLAS of NW Er. 


BONES AND LIGAMENTS. 


It contains 30 exquisitely and accurately drawn plates, beautifully 
printed in colours, and 23 pages of explanatory letterpress) The QA7 OR TT EL 
whole strongly bound in cloth, size 11} X 8 inches, the plates 


measure 14 X II inches when the book is opened out, Price 5s. net, =S = 
or free by post for 5s. 4d.; abroad 5s. 8d. a im / 





ONLY A LIMITED NUMBER OF COPIES CAN BE HAD AT THIS VERY LOW PRICE. 


Ww. & A. K. JOHNSTON, Limited, 
EDINA womme, “EDINBURGH. 


PPLE LL LS OOCLO LOLOL LLOLLOLDLOOCL Oe , fe 





CPPCC LLODDD 
Od A i bn 





= wyrvyeVe 


a a a ee oe 








Junm 27, 1903.] THE BRITISH MEDICAL JOURNAL, 5 


— 


MR. EDWARD ARNOLD'S LIST. 


A NEW BOOK BY Dr. HUTCHISON. 
APPLIED PHYSIOLOGY. By Robert Hutchison, M.D.Edin, F.R.CP., 


Assistant Physician to the London Hospital and to the Hospital for Sick Children, Great Ormond Street. Crown 8vo, 7s. 6d. net.. 


[In the Press. 
Dr. HUTCHISON’S OTHER WORKS. 
FOOD and the PRINCIPLES OF DIETETICS. | LECTURES ON DISEASES OF CHILDREN. 


Demy 8vo. With Illustrations. 16s. net. With numerous Illustrations. Crown 8vo, 8s. 6d. net. 


THE INFLUENCE OF ALCOHOL AND OTHER DRUGS ON FATIGUE. By 
By W. H. RIVERS, M.D., F.R.C.P., F.R8S., Lecturer in Physiological and Expeiimental Psychology at Cambridge University. 
Royal 8vo, 6s. net. 


MOVABLE KIDNEY: its Pathology, Symptoms, and Treatment. By H. W. Wilson, 
M.B., B.Sc.Lond., F.R.C.S.Eng., Demonstrator of Anatomy, St. Bartholomew's Hospital; and C, M. HINDS HOWELL, M.B., 
M.R.O.P.Lond., Junior Demonstrator of Physiology, St. Bartholomew's Hospital. Demy 8vo, 4s. 6d. net. 


RECENT ADVANCES IN PHYSIOLOGY AND BIO-CHEMISTRY. By Leonard 
HILL, M.B., BENJAMIN MOORE, M.A., DSc.; J. J. R. MACLEOD, M.B.; M. 8. PEMBREY, M.A., M.D.; and A, P, 
BEDDARD, M.A., M.D. 752 pages. Demy 8vo, 18s. net. 


PRACTICAL PHYSIOLOGY. ‘By M. S. Pembrey, M.A., M.D.; A. P. Beddard, 
pa . . M.A., M.B.; L, HILL, M.B., F.RS.; J. J. R. MACLEOD, M.B. Demy 8vo. Copiously 


HUMAN EMBRYOLOGY AND MORPHOLOGY. By A. Keith, M.D. F.R.CS., 


Lecturer on Anatomy at the London Hospital Medical College. With nearly 300 Illustrations. Demy 8vo, 12s. 6d. net. 


THE DIAGNOSIS OF NERVOUS DISEASES. By Purves Stewart, M.A. M.D., 


F.R.C.P., Physician to Out-Patients at the Westminster Hospital and Joint Lecturer on Medicine in the Medical School. With 
many Original Illustrations from the Author’s Photographs. 15s. net. 


A HANDBOOK OF SKIN DISEASES AND THEIR TREATMENT. By Arthur 


WHITFIELD, M.D.Lond, F.R.C.P., Professor of Dermatvlogy at King’s College; Physician to the Skin Departments, King’s 
College and the Great Northern Central Hospitals. xii. + 320 pages. With Illustrations. Crown 8vo, 8s. 6d. net. 


A GUIDE TO THE DISEASES OF THE NOSE AND THROAT AND THEIR 


TREATMENT. By C. A. PARKER, F.R.C.S.Edin. Demy 8vo. With 254 Illustrations. 18s. net. 


THE CHEMICAL INVESTIGATION OF GASTRIC & INTESTINAL DISEASES 


BY THE AID OF TEST MEALS. By VAUGHAN HARLEY, M.D.Ed., M.R.C.P., ¥.C.S., Professor of Pathological 
Chemistry, University College, London; and FRANCIS GOODBODY, M.D.Dub., M.R.C.P., Assistant Professer of Pathological 
Chemistry, University College, London. Demy 8vo, 8s. 6d. net. 


THE PHYSIOLOGICAL ACTION OF DRUGS. An Introduction to Practical 
PHARMACOLOGY. By M. S. PEMBREY, M.A., M.D., Lecturer on Physiology, Guy’s Hospital; and the late C, D. FP, 
PHILLIPS, M.D., LL.D. With 68 Diagrams and Tracings. Demy 8vo, cloth, 4s. 6d. net. 


THE CHEMICAL BASIS OF PHARMACOLOGY. An Introduction to Pharmaco- 
dynamics Based on the Study of the Carbon Compounds. By FRANCIS FRANCIS, D.Sc., Ph.D., Professor of 
Chemistry, Univer: ity College, Bristol; and J, M. FORTESCUE-BRICKDALE, M.A., M.D.Oxon. 384 pages, 14s. net. 


A MANUAL OF PHARMACOLOGY. By Walter E. Dixon, M.A, M.D., B.Sc.Lond., 


D.P.H.Camb., Professor of Materia Mecica and Pathology, King’s College, London ; Examiner in Pharmacology in the Universities 
of Cambridge and Glasgow. Demy 8vo, 15s. net. 

















BOOKS FOR NURSES. 
SURGICAL NURSING AND THE PRINCIPLES OF SURGERY FOR NURSES. 


By RUSSELL HOWARD, M.B., B.S., F.R.C.S., Lecturer on Surgical Nursing to the Protationers of the London Hospital. 
Crown 8vo. With Illustrations. 6s. 


MIDWIFERY FOR NURSES. By Henry Russell Andrews, M.D., B.Sc.Lond., 


M.R.C.P.Lond., Examiner to the Central Midwives Board. Crown 8vo. With Illustrations. 4s. 6d. net. 


A TEXT-BOOK OF NURSING. By C. S. Weeks-Shaw. Revised and largely 
Rewritten by W. RADFORD, Senior Resident Medical Officer, Poplar Hospital. xiv + 344 pages. With numerous Illus- 
trations. 3s. 6d. 

Prosze_tuses of the abs:e W.rks, nd Mr. EDWARD ARNOLD’ ‘a’es: Catalogue of Medi:al Wi ris sent post free on cj pli ation. 


London: EDWARD ARNOLD, 41 & 48, Maddox Street, W. 

















THE BRITISH MEDICAL JOURNAL, 





[June 27, 1908, 

















** The best text-book of Gynxcology in the English language.”—LANceET. 


Diseases of Women 


A Clinical Guide to their 
Diagnosis and Treatment 


By G. ERNEST HERMAN, M.B.Lond., F.R.C.P., F.R.C.S. 


New and Revised Edition (11th Thousand), 
with over 250 lilustrations. 26s. 


CASSELL & CO., Ltd., LA BELLE SAUVAGE, LONDON, E.C. 





























Of all Booksellers. 12s. 6d. net. 
THE 


Therapeutics of Mineral 
Springs and Climates 


By I. BURNEY YEO, F.R.C.° 


Author of ‘“* A Manual of Medical Treatment,” “Food in Health & Disease,”’ &c. 


The LANCET says: “ The author furnishes the medical profession with a very 
complete guide to the therapeutics of mineral springs and climates.” 


a CASSELL & CO., Ltd., LA BELLE SAUVAGE, LONDON, E.C. 














SIXTH EDITION, 12th Thousand, 
Crown 8vo, 10s. 6d. 


A Practical Text-Book. With 4 Plates 
and 166 Illustrations. 





By ARTHUR H. N. LEWERS, M.D. 
(Lond.), F.R.C.P.(Lond.), Senior Obstetric 
Physician to the London Hospital, &c. 


Also by the same Author. 


CANGER -... UTERUS. 


A Clinical Monograph on its Diag- 
nosis and Treatment. With the 
After-Results in 73 Cases treated 
by Radical Operation. Demy 8vo, 
3 Coloured Plates, and 61 Original Illus- 
trations. 10s. 6d. net. 





London: H. K. Lewis, 136, Gower Street, W.C. 











IN TWO PARTS. 


DISEASES | OF THE ANUS AND RECTUM. 


DD. H. GOODSALL, FE.R.C.S., 
iste Senior Surgeon neem ~<a and St. Mark's Hospital ; 


Ww. ERNEST MILES, EF.R.C.S., 
Surgeon Cancer Hospital, Surgeon Gordon Hospital. 
Part I., Svo, 7a. 6d. net. Part II., 8vo, 6s. net. 


LONGMANS, GREEN & Co., London, New York, Bombay. 


CLEFT-PALATE ano HARE-LIP: 
The Earlier Operations on the Palate, 


By EDMUND OWEN, M.B., F.R.C.S. 








New Edition. Now Ready. 8vo. 15s. net. 
SOME POINTS IN 


THE SURGERY OF THE BRAIN 


AND ITS MEMBRANES. Consulting Surgeon, St. Mary's Hospital, and to the 
- Hospital for Sick ~~ Great Ormond Street, 
CHARLES A. BALLANC don. 
By M.V.O., M.8., F.B.C.S., , Pp. 111, with 32 og Just published. 
Bog Peneien order of the Crown; Honorary Fellow Price 2s, 6d. net. 
American Surgical Association ; Corres pg ** The most ananaiis time tn life for operating on 
2. 1 gd of Surgery of "Paris; Surgeon | a cleft palate is a the age of two weeks and 
Thomas’s ital, and to the National | three months.” (Page 41.) 
Hosptial for Ped ysed and _— Queen Kondon: BaILLmere, TINDALL & Cox. 


Square of London, 
With $85 Illus Illustrations. 


London: Macuriiax & Co., Limited. 


BY THB SAME AUTHOR: 


SURGICAL ._ DISEASES OF CHILDREN. 


Edition, Revised and Hnlar 








Pp. hve with 5 Ghromo-ithographs an 120 
GOUT: = 
Gondon: CassELt & Co, Ltd. 

Its. Pathology, Forms, Diagnosis: & Treatment, Curly. Te’s mabe cate Prescrip- 
Jn —g “la -— > 

By ARTHUR P. e LUFF, M.D., B.Se., at —_ —— 2 rn 
Third Edition. Revised and Enlarged. Burkina caine pate 
10s. 6d. net. ho the, cheabet pHypenye le and ery effective 
Ussserx & Oo., Ltd., London, andall Bookestler | Method of producing Duplicates of handwriting 


qverdiacoverel. 

e 56 varieties, suitable for the and consult- 
tng room. Sample Book of 100 Duplicates, post free, 1s. 
aggre te ee se QUANTITIES. 

on application. 


Carlyle’s Simplified Medical 


Al UNT: BO 
= OKS. Most time saving system 
Day books, 4s. 6d. and %s. 64, Medgers, 10s. 6d. 
@. re ARLYLE, (td..116, Duke Street, Liverpool. 
THE or ee DISEASES 
LDREN. 


OF CH 
By EUSTACE La M.D., F.R.C.P., 
‘Senior Physician to the East London Hospital 





Works by GEORGE HERSCHELL, M.D.Lond. 


THIRD retest oone = Price 5s. net; 


INDIGESTION: 


The. Diagnosis and Treatment of the iesettonss 
Derangements: of the: Stomach. 


JUST PUBLISHED. SECOND EDITION. 
Demy 8vo. Price 1s. 6d. net; by post 1s. 9d. 


THE DIAGNOSIS OF 


CANCER OF THE STOMACH. 


With Spectal’ Reference: to: its 
in an Early | Early Stage. — 





or ° 
Bizth (cheap) Edition Ga, 
J. & A. CHURCHILL, 








London: H. J. QLAISHER, 57 57, Wigmore Street, W. 


Price Sa. 6d, act. 


CANCER. 
By 0. SHERMAN BIG®, FALSE. 


Gondon: BAaILLIERE, Toma & Cox, 
8, Henrietta 8t., "Covent Garden 


F Price 1s. net. - 
iver Abscesses: their 


L ETIOLOGY, SYMPTOMS and TREATMENT. 
By HENRY CURTIS, B.S., F.R.C.8., Assistant 
Surgeon to the Metropolitan Hospital, N.E. }-, and to 
the Branch Seamen’s Hospital, B. 
THE MEDICAL PUBLISHING Co., LTD., 
223, Bartholomew Close, B.C. 


‘WORKS BY ARATHER BIGQ. 
SPINAL LL CURVATURES, 
SPINAL CARIES. 


ted. S82pp. 3s. 6d. 


RUPTURES. 
in Preparation 


3.8 A. OnvRoEILL, London 
Works by SIM WALLACE, D.Sc, M.D., £.D.8, 


THE CAUSE AND PREVENTION OF 
DENTAL CARIES. 2s. 6d. net. 


CER IRE SOCLARISINS OF TEE TENTH. 
THE ROLE OF MODERN DIETETICS 
tap apne CAUSATION OF DISEASES. 


“* Most — 
eo ae Sagan can Gulnaniy. quate” 


2 TET TTS 


« TRUSSES « 


APPLICATION OF, TO 
er WOOD. F.E.8., 7R04 


aan 
hot Males 10 Wes 10, New Oxford Sitord Bact WO 
—ore Hrwry RENSHAW, 356, Strand. 


TEE FOOD FACTOR 
IN DISEASE. 
Including the Pathology and Treatment of Bilious 
"Aaah, the Paroryomal Nearoees (igralng, 
Blood-Pressure, &c. 

By FRANCIS HARE, M.D., 
Oonsuliing rsa matin Baa Brisbane Hosptiat. 

see LANCET .» Feb. 1 
Dee eee aey In Two Volumes. Price 00" 
GLoxemans, GREEN & Rages 
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JUST PUBLISHED. Price 8s. net. 
MANUAL OF MEDICAL JURISPRUDENCE, TOXICOLOGY. AND PUBLIC HEALTH. 
By W. G. AITCHISON ROBERTSON, M.D., D.Sc., F.R.C.P.E., F.R.S.E. 


Lecturer on Medical J udence and Public Health, School of Medicine, Royal College of Surgeons, Edinburgh ; Examiner in Medical Jurisprudence and 

Public Health for the pag of the: Royal College of 0 mang and for the Triple Qualification of the Royal Siege of Physicians and Surgeons of 

Hdinburgh and Glasgow ; Examiner in Bacteriology and Laboratory Work for the Diploma in Public Health of the 1 Cullege of ‘Physicians, Bdinburgh ; 
Teacher of Vaccination, Royai Dispensary, Bainburgh. With 39 Illustrations, 





London: SIMPHIN, MARSHALEL & CO., Limited. 





nen 


ee, " POOR- us item. SYSTEM D OCTORS’ 














Price 1s.. net, postage lid. of Mrs, BMIL BEEEED, | 
18, Harl’s Court Square, 8.W. Who receives stam: | IN IRELAND BILL 
mérers for Freatment. “References to Doctors whom | The Case of the trish ‘Dispensary Doctors 
| ow and Administration of Irish 
REPORT | orkhouse iediaanaite, Zz hw hito Mom 


OF THE Price 6p., Post FREE. 


ANAESTHETICS COMMITTEE “°° Gccherine screst. Strand, Wc 
| 
| 





peer 


iV 





OF THE NOW READY. 


BRITISH MEDICAL ASSOCIATION. FACTS ABOUT SMALL-POX bh BD Mater | 
This Report is based on 25,920 recorded | AND VACCINATION, Tn Croflctisenal. BWM Lawes 


cases of the administration of anmsthetics | LESSONS OF A HUNDRED Medeceue ve 


fn Great Britain, tabulated and analysed | 


t 
with a view to the investigation of the | YEARS OF VACCINATION in -, | 








influence of various factors in the produc- 


tion of complications and danger under each | EUROPE, 1796-1 $96. on 


of the chief anzsthetics. 
| Issued by the Council of the British Medical 
The Report deals with many interesting | “Acisiiiiiite, Famaeae, eee 


and important questions, and contains 76 | wich iieeaiie a 
statistical tables together with detailed Pamphlets of the above can be obtained at the { 
accounts of more than 800 complicated  .c.,or from the Jennor Society, Gloucester,” a 
cases, $ Pamphlets at 6s. 6d, per 100 (by ee cop - pany Hs 
—, 10d.-per-doz. (by post-1s,-1d.), sing post free, 


BRITISH Mensou, {ren 6, Catherine 14d. Remittances must accompany rders. x 
j 


t, Strand, W.C. 
| FACTS ABOUT SMALL-POX Faesimile of Handwriting guaranteed. 
AND VACCINATION. I thm egy a 




















REVISED EDITION (1905). Specimens 
PRICE 34.: POST FREE 64. with remarkably low prices, post free. Also 
| NOW READY Prescription Slips, Appointment Cards, 
' Envelopes, Visiting Cards, &c. Doctors’ 
| Price 2s. 64. paper cover, or 3s. 6d. cloth bound, net Day Books and Led gers je Seeniee. 
Saag ene Specimens and Prices sent post free. 





London: BRriTIsH MEDICAL ASSOCIATION, 
6, Catherine Street, Strand, W.C 





THE LONDON WESTERN DISTRIC®? 
PRINTING UO., LTD., 


MRS. MARSHALL’S ' tea 


ota“  PARKINS & GOTTO, 

















| Motical and other MSS, copied. Lect res, types 54 to 62, OXFORD STREET, LONDON, W. 
| Seottmoniee tophone Mo. 40s Gerrard.” ARMY & NAVY 
| TY HOUSE FURNISHING CO., LT. 
| — PEWRITI NG 18, Regent St., Waterloo Place, London, &.W. 
— hes Pa et m, GIVES OPPORTUNITY FOR 

» Essex — Perfection of tasteful HOUSE FURNISHIA 
| gut by the hou, da yroreek, Foreign crying and " sombined ombined with HIRE PURCHASE 
| PROSPECTUS OF APPLICATION AS ABOYS- 


BRAND'S | 
MEAT JUICE 


| EOR INVALIDS. 


' Consists so of the juice of the ehoicest British meat. pepetnatin in 
=. of pct neta : is rich in uncoagulated prote 


: BRAND & OO., Ltd., Mayfair Works, Vauxhall, London. 
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MAPLE & CO 


invite an inspection of their 
immense stock of 











NURSERY SCHOOL 


INSTITUTION FURNITURE 


COTS BEDSTEADS BEDDING 
COMBINATION WASHSTANDS 
BOOK-CASES CHAIRS 


and other appointments 


Special Iliustrations Free. Compare prices 
before buying elsewhere 


TOTTENHAM COURT ROAD LONDON & PARIS 


a ee = oe 











——~ 














THE WILKINSON 


(SWORD STEEL) 


SAFETY SHAVER. 


MEDICAL MEN will find that this article gives most satis- 
factory results in the treatment of certain pathological 
conditions affecting the skin and hair of the face. 


4 Purchaser writes as follows :— 
“The Dermatologist will, after the first trial, find this 
‘Shaver’ an indispensable appliance and as much a necessary 


part of his armamentaries as are his powders, lotions, and 
ointments for external treatment.” 





















6/6 


Sold by all Chemists. 


si WILKINSOR SWORD CO. 


PALL mALL, LONDON, S.W. 


MATTRESSES AND BEDSTEADS, sti 


THREE PART BEDSTEAD AND No shaking required. anes 
MATTRESS COMPLETE. A 30 sec. reset instantly. Made in all kinds. Kew- 


certificated. Guaranteed accurate. Of all instru- 
ment Makers, Chemists, &c. Inventor and Maker 
‘ a G. H. ZEAL, 82, Turnmill S‘reet, London, B.C. 


Specially Adapted for Hospitals, 
"Institutions and Asylums. PRUDENTIAL 


“SPECIAL “Sena ASSURANCE COMPANY, LIMITED 




















Shewing flattened | 
bulb at end. 














For Domestic and other Designs apply for a 
PR nl Catalogues to the 
TO 


LONGFORD WIRE CO, Lv.) © 3 = — 


WARRINGTON. | INVESTED FUNDS - = 867,000,000, 
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SPECIAL TERMS OF INSURANGE 
TO MEDICAL PRACTITIONERS. 


THE MEDICAL INSURANCE COMMITTEE 


(Secretary, Mr. Guy ELLISTON, British Medical Association, 6, Catherine Street, Strand, London, W.C.), 
which a year ago entered into arrangements with the GUARDIAN ASSURANCE COMPANY, LTpD., 
of 11, Lombard Street, London, E.C., for special facilities and terms of insurance of medical men, again 
reminds practitioners of the advantages which are offered in connection with the scheme, and. invites 
applications for particulars, which will be promptly furnished on the completion and return to them of 
this form. The encouraging support given to “the scheme by the profession throughout the Kingdom 
during the past twelve months justifies the Committee in urging medical men, who have not already’ availed 
themselves of the advantages of the scheme, to ask for particulars before taking up insurance clewhere. 
In addition to insurances in respect of 


FIRE, LIFE, PERSONAL ACCIDENTS, PERSONAL ACCIDENTS 
combined with Specifed Diseases, BURGLARY and THEFT, FIDELITY 
GUARANTEE, THIRD PARTY, PLATE GLASS 


Policies are granted to cover the full responsibility of the various Employer’s 

Liability Acts, including the Workmen’s Compensation Act, 1906, which came 

into force in July,‘1907. | 
Kindly fill up the form appended, when terms of insurance will be at once submitted :— 














———— ——__— a a ae ii — re 








Description of Employment. “—- —— | Domestic Servants. | No. Employed. 
: : ee |) ae 
Medical Assistants... oe ass wie 4 | | Indoor Servants | 
Locum Tenens eas re oe sea | Gardeners 
Dispensers ae ove ae Ae ea Coachmen, Grooms ... ! 
Medicine Boys “Fe eee ae se Chauffeur 


| 
Trained Nurses | 
|| Is occas‘onal or casval domestic 1 
*N.B.—A sum of £25 should te added for ‘a labour to be covered? J 
each persun housed or boarded, || 








TO MEDICAL INSURANCE COMMITTEE.—Please quote terms for insurance 
of persons shown above, and also send Prospectus relating to Fire, Life, Personal 
Accident (and Disease), Burglary, Fidelity Guarantee, Third Party, Plate Glass 
[strike out any not required] Insurance. 


Name__ oP ~t 





Full Address _ 








Date 
The Committee allow a commission upon all insurances, other than Fire, effected through its Agency. 
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THE ASSOCIATION FOR THE SUPPLY OF PURE YACOINE LYMPH, Ge, 
lam, Grent Marlborough Street, LONDON, We = 7. A. Dangus. TN. 2860 Orem. 





Results of € Years and <B Months Consecutive Weekly Trials 


of the O.P.P. Vaccine, compiled from the records: «t New Scotland Yard, of Recruits of the Police only vaccinated in childhood, cases 
01 coffirmed immunity are expunged. 





OF THE —————@ c.P.P. 


The C. P.P. Is more Aseptic, certain, simple, and convenient in use. Sample free. 
Nos. attempted, 4,077; Insertions, 12,231; Vesicles, 11,966 (—97'8z%); Typical, 90'2. 


Tubes, 28. Half Tubes, 1s. each. C.F.P’s. and &.V.'’s., Gd. each; singly, 7d. enol. 
Agents wanted en “sale er return.” Apply te the Secretary fer Circular. 























Total Percentages of the Lymph Returns 

















for 1906. 
Ks ' Case Insertion 
| °/, Success. °/, Success. 
Primaries 20 00 eo aor 97°S 
Revaccinations -. 20 st 90 1s oo 7. 
Wotal oe oo eo eo 99°43 | 97°35 








METAL TUBES (one vaccination), 6d. each, 5/= per doz. 
Glass Capillary Tubes at the same rate. 








Wholesale Agents : 


ALLEN & HANBURYS Ltd., ‘Seth? 





LONDON. 


PR ead 














Dr. CHAU MIGF’S 


GALF LYMPH. 


| GLYCERINATED and REINFORCED. 


| THE GHEAPEST AND MOST ACTIVE LYMPH. 


Prepared under the most minute 
antiseptic precautions. 


Supplied in Tubes, sufficient to vaccinate 1 or 2 
persons at 5d, each; per dozen, by 12 tubes or 
more 48. 6d. 10 persons at 8d. each; 25 persons at 
is. 3d. each. Collapsible tubes for 40 vaccinations 
2s. €d. each. Packing and postage 1d. in addition. 


To obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fill 
up accompanying Coupon 


— Fd 
Prepared strictly in accordance th the meth as xdvocated by Dr. S Monck on Copeman, F.R.S., 


JENNER INSTITUTE: 





ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, is. each, 10s. per dozen; Half Tubes, 3 for is, fa. Postage id. 
Telegraphic Address: ““SILICABON, LOND 
Postal Orders and Cheques to be made payable to ace lene LAs, 


JENNER INSTITUTE FOR CALF LYMPH 73, Church Rd., Battersea, LONDON, S.W. 


Calf Vaccine Institution, Dk, RENNER'S 


GLYGERINATED _ ESTABLISHMENT FOR 
CALF LYMPH Vaccination with Calf Lymph, 


75, UPPER GLOUCESTER PLACE, LONDON. N.W. 
GUARANTEED OF EXCEPTIONALLY 



































The Oldest Origt::.al Calf Vaccine Institution 
in this Country. 











: and send it (with 13d. in stamps) to the Agents 
PURE QUALITY. Price of Calf Lymph «Glycerinated). FOR GREAT BRITAIN, 
— Sone dete be oeeer tee ed. BER 
R ° r 28. 
| Enotuge tube ... 1/- Halt ditto, 8d. each, 2 for 1s., or 6 for 2s. 6d. ROB j TS & CO., 
ix we 8 Concentrated Pulp :— : , 
One small tu eee } postage free Large Vials (80 Vacetnations) i 10s. 6d. each, piace: Btrest, LONDON, had 
oer Small (Half) Vials. 5s. 6d. each, ; THR 
EGRET Registered Telegraphic Address: — “Vaccine, 
BURGOYNE, BURBIDGES & C0.) 7" “Sint BIRMINGHAM CALF LYMPH. 
0. ; AYFAIR. x 
16, Coleman Street, London, E.C. wn 204, Victoria Road, Aston, Birmingham. 
Telegraphic Address :—“Oyriax. Lowpon. 





Directors : 

















BRASS DOOR PLATES. 


THOMAS M MORING 
257, High Holborn, London, W.C. 
Book of Specimens Free on Application. 


PROFESSIONAL ACCOUNT FORMS, STATIONERY, &C. 





NATIONAL PROVIDENT INSTITUTION 


FOR 
MUTUAL LIFE ASSURANCE. 
Established 1886, 
~Assuranee and Investment. 

Write for Leaflet on Net Cost of Hndowment 
Assurances. 


48, GRACECHORCH STREET, LONDON, B.C 





J. Round, U.B.0.P., and A. Hr, L.R.0.8., 0.8.4. 
1 Taree eo Glycerinated Lymph, 1s.; 3 for 2/6 
Tubes Pn ” 1s. ; 6 for 2/9 


| pchncrbe R= in the Bacteri ical 
or is free from Tubercle. Sent on 
“aaa remittance by the Directors or by the 


Whivievale Agents: WYLEYS,‘Ltd., Coventry, 
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~ LYN@H’S 
GREAT SALE | 


Surgical Instruments 


PREVIOUS TO 


DISPOSAL OF BUSINESS. 





A Rare Cppentanity 
Medical Profession 


FINEST QUALITY & FINISH 


Less than Cost J Sf rices. 





Every Medical Practitioner should call or write, stating what his requirements 
are, and, mode the goods are in stock, we will either send 
r quote price beforehand. 


ooo > i POSOoooeoreoe 


LYNCH’S, 15, Silver Street, 


FALCON ‘SQUARE, LONDON, E.C. 
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THE SERUM _ TREATMENT 


HAY FEVER, 


Autumnal Catarrh, Rose Fever, 


Similar Complaints. 
FO r.T T.A NTE TN 


(ANTIDOTE FOR POLLEN TOXINE) 
FOR EXTERNAL USE. 


(Patented in Germany, Hngland, the United States, etc.) 
Prepared under supervision of the discoverer. 


Prof. Dr. DUNBAR, 


SCHIMMEL & CO., Miltitz, near Leipzig 


(GERMANY). 





Sole Agents for the U.K. and British Oolonies. 
(Canada and Australasia excepted), 


WILLOWS, FRANCIS, BUT.LER & THOMPSON, Limited, 
WHOLESALE DRUGGISTS, 
40. ALDERSGATE STREET LONDON, E.O. 


DIABETIC 
GOOKERY 
BOOK. 


A GREAT HELP to PATIENTS. 


Absolutely Reliable. 











Price to Patients - Is. 


FREE COPIES TO DOCTORS AND- HOSPITALS. 
CALLARD & CO.,, 


Food Specialists, 
74, REGENT STREET, | LONDON. 
ee NN 














THE DRUG AND COMMERCIAL 
TRAVELLER. 


x» goods are of First Class Commercial Quality 
ranteed to answer all requirements under i 
pe and Drugs Acts, and where B.P. is a; 
are guaranteed to — the tests of the Britis Phan 
macopaia, 1898. For other pharmaceutical prepara- 
téons see our detailed List on s Appitcation. 


Acid. oe Salicylic, 7 lbs. @ 2/5 lb.; 1 Ib. @ 


Acid. Salicyl, Pulv., 7 Ibs, Ib.; ph 
Le ae ib @ V3 phys. pure, 


— = eas, BP. 28 Ibs. @ 7d. Ib.; 7 Ibs. @ 


» P.B., 4 Ibs. _— Ib. 
Aqua Anethi Conc. 1-40, 1 Ib, @ 2/61 
» 2/6 Tb. 


aque Menth. Pip. Cone. 1-40, 1 Ib. 
oroform, pure,B.P.,12—8 lbs. @ 1/8 1b.;8 lbs. @ 


Ib.; 6—1 lb. botts. @ 1/11 Ib 
Pe. Hyarochlor., B.P., viz., 4 ozs. @ 7/10 oz. ; 
los @8/- oz. 


Ferri Ammon. Cit. P.B., 28 lbs. @ 1/4§ Ib.; 7 Ibs, 
—— P.B., 25 oz. @ 4d. oz.; 10z.@ 
fo Nahe Lee @ 63/- cwt. 


Glycerin. Pepsine Acid, P.B., 1 Ib. 
@uaiacol Carb., 7 Ibs. @ 5/- Ib. ; Oa R 
Hexamethylentetramine, 7 Ibs. @ 2/4 lb.; 1 1b @ 


Gydrargyrum, P.B. ae per - bottle ; 10 Ibs. 30 2/7 
Ib.; 1 Ib. 2/10 Ibv.; Amon., 7 ‘Tbs. @ 3 ay 
CG. Creta, 7 bs. @ 1/5 lb.; Todid. Rub., 7 
8/8 ; Oxide. Rub., 7 Ibs. @ 2/11 Ib.; Veatare 
7 Ibs. @ aa Ib. ; Subchlor., 7 Ibs. @ 2/8% Ib. ; 
Sulph. c Sulph., 7 Ibs 2/6 Ib., 3 Ib. — 
oe 18. per lb. extra, 1 Ib. quantities, 2d . per 


Ib. 
"Inf. pty Comp. Conc., 1 to 7, 6 hwy od. 1/2 Ib. 
"Inf. GentianeCo., 1 to 7, ’6 Ibs. 

"Inf. Senna Conc., 1 to 7, 6 lbs. yal 

—. B. Pes 3 Ibs. @ 12/4 Ibs 1{lb. @ 


(71 
“tn. a ialintoane Meth., 5 Ibs. @ 1/5 Ib.; 1 Ib. @ 
“Lig. aang — Conc., 1 to 7, 6 Ibs. @ 10$d. 


Ib.; 1 1b 
"Liq. Arsenicalis, .B., 7 Ibs. @ 4a. Ib.; 1b. @ 


7d. 
eine Bucha et Cubeb 5 Ibs. @ 2/4 Ib.; 1 Ib. 
say Anal ™ 4 .C., 1 1b. @ 3/4 Ib. 
"Liq. mule Moen bine Hydroo ochl., P.B."5 ibs. Nae tb. 
*Lig. Strychnine, yd. 3B P., 


oie. 2 1/5 lb. 
— Sulph., fine druggists, B -P.. 1 cwt. @ 6/- 


“Mist ¢ Senn Comp. P.B., 20 Ibs. @ 5d. Ib.; 6 Ibs. @ 


meiinn Hydrochloras or. Sulphas pulv. B.P. 

16 ozs. @6/9 oz.; 8 ozs. @ 7/- oz.; 10z @ 7/3 oz. 

ol. preg: # Nov., vy finest non- freezing Nor- 
ed 


barrels, @ 64/- barrel ; 


Mins @7/- "each, 
Ol. Risint Alb. Opt., 176 lbs. @ 33/6 cwt. ; 88 lbs. @ 
1) roel Beil Bee on 6 a cwt.; lowt.@ 
2, c 
sor 3 *7 Ib. @ 6d. I 


Potas. Brom. ce. 28 ibe 7 Ib.; 8d. Ib. 
ae P.B., 1 cwt. @7/91b. ; “ ibe Tl ib. 3 
Pulv. Ipe 


pecac. Comp. P.B., 1 lb. @ 3/9 Ib. 
Quinine Sulph. P.B.. 100 ozs, @ tte 0z.; 25028. @ 


Soda Hel pine Bali Tie @ V7 b.; phys. pur., 
“Spt. a? Nit. P.B., 44 Ibs. @ 2/83d. Ib.; 1 lb. @ 


*Spt. Ammon. Arom. P.B., 5 Ibs. @ 2/1 Ib. 
*3pt. oe ces Bibs. 0 lb. 


— Easton, B.P.: b. 
~atlhy Go 7 € i Ib. 


yr. Ferri Ph 
= a gee? 7 Ibs. ) 44d. Ib 
—— Recens P.B. , 5 Ibs. @ 2/9 Ib. ; Bond, 


eTinct, "Bens. Comp., P.B., 5 Ibs. @ 2/81b.; bond, 
"Tinct. ‘Gaimph. Co., P.B., 5 Ibs. @ 1/10 Ib.; bond, 
"Tinct. ‘Gara. Co., P.B., 5 Ibs. @ 1/11 Ib,; bond 
ret. C ¢. Morph. Co. B.P., 1885, 5 Ibs @ 


1/10 Ib. ; bond, 1/54 To 
Gent. Co. B.P.,5 Ibs. @ 1/7 Ib. ; bond, 64. 1b 


“Tinct. Hyoscyami B.P., 5 bs. @ 2/6 Ib. 3 bond, 


*"Tinct. Indl B.P., 5 Ibs. @ 3/2 Ib.; bond 1/1 Ib. 
“Tinct. at 5 lbs. @ 2/7 Ib 2 ; bond, 


Tin Op Opii B.P.,5 lbs. @ 2/7 Ib. ; bond, 1/113 Ib. 

*Minimum ro ad mar f at these prices, Home Trade, 
8 Winchaster Quarts assorted, Export, 12 Win- 
chester Quarts assorted. 

Hore. —Only Terms Net Cash with order without 
discount; or Orders ory through London 
Merchanis or Bankers. Goods Ca ‘arriage forward ; 
all packages free ; Export cases extra. 


ALLIANCE DRUG & CHEMICAL CO., 
LONDON. 


Office : 34, 


LEADENHALL E 
Kt thés sheet and tt 4: 
| pay Galen er in your Buy 
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Regeneration by the Natural Mineral Waiter ot 


-CONTREXEVILLE: 
SOURCE wy PAVILLON: 


BEFORE ano AT MEALS 


MOST EFFECTIVE in: 


GOUT, GRAVEL, ARTHRITIS 
RHEUMATISM 


Samples free to Members of the Medical Profession on application 
toINGRAM ¢ ROYLE, East Paul’s Wharf, 26 Upper Thames St., LONDON B.C 





(souvs4) 




















HUMANIZED MILK 


AND OTHER SPECIALITIES. 


BY ROYAL WARRANT 
OF APPOINTMENT. 





Best and most reliable, edi weeimnel from Perfectly 
Fresh Milk, produced on own Dairy Farms. 


Ss ASSES’ MILK fove.ces Cotes! eh ses 





» « FULL PARTICULARS OF. . 


MILK FOR NURSERY °C cooiication 0. 


WELFORD & SONS (comin) Limreo. 


Chief Dairy and Offices— 
ELGIN AVENUE MAIDA VALE, LONDON, W. 


, Telegraphic Address—“ WELFORD'S, LONDON.” Principal Telephone—No. 107 PADDINGTON. 














ener eee ant 


om nintinanratli iin ctl int can ae 
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If you can’t get back to the land, 
You can always get back to 


{0 for 3d. 


Cigarettes 


Manufactured by the proprietors of 


“COUNTRY LIFE" SMOKING MIXTURE, 


John Player & Sons, Nottingham. 





Sanatogen 


Has been proved to be a most reliable dietetic agent. 
Has given excellent results as a Stimulant and Tonic. 


Is a powerful alterative in the Neuroses and au 
unrivalled reconstituent in the Anaemias. 


Prof. Eulenburg, of Berlin, writes: ‘ Sanatogen brings about in 
the quickest and most definite manner an increase in strength 
and improvement in general condition, even in the more serious 


forms of Nervous Exhaustion.” 


LITERATURE and SAMPLES from 
THE SANATOGEN CO., 


83, Upper Thames St., London, E.C. 
eS 


"@. B.” DIABETES WHISKY 


Is specially distilled, is matured by age only, 
contains no sugar or colouring matter, and is not stored in sherry casks. 
49s. PER DOZEN. CARRIAGE PAID. 
GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. 
Telegrams ;:—"* DIABETES, LONDON.” 


ACCIDENTS OF ALL KINDS. 
SICKNESS, EMPLOYERS’ LIABILITY, 
BURGLARY, AND FIDELITY GUARANTEE EISKS 


RAILWAY PASSENGERS? ASSURANCE COMPANY, 


Gapital (fully -subscribed) £1,000,000. Claims paid £5,400,000. 
Chief Office in Canadaz,Bay Street, Toronto. 

















Samples free to the Medical Profession and goods at Wholesale 


EAU DENTIFRICE 


FOR THE TEETH AND GUMS 


W240 DENTIFRICE 
DUDOCTEUR PIERRE 


| "714 FACULTE ne MEDE 
PARIS 22 


~ 


Certificate of the Institute of Hygiene for Parity 


Prices, Dopot A, 203, Regent Street, W. 





Celebrated for its Aromatic and Antiseptie 


Qualities, due to its Vegetable Basis, 





CONTAINS NO ACID. 





end Quality. 














Euonymised 
Cocoa 
What is it? 


A delicious Beverage, 
taking the place of 
fea, Cocoa, or Coffee. 


Why take it? 
Its ote is —— — Ls = poet 
crease 0: te and rapidity o: 
tion ; all flings of heaviness after meals 
disappear; and an increase of the natural 
flow of biletakes place It is not aperient, 
except in repeated doses, but the in- 
creased activity of the liver is valuable in 
—— oe It is used in 
stomach or liver disorders, aleo- 
depress slow digestion, overwork, . 
ression, loss of appetite, in, 
cases where tea and coffee are not desir- 


| able, sedentary habit of life, gout, ; 


rheumatism, and biliousness. 

Euonymised Oocoa can be freely taken . 
hy those unable to take ordinary‘Oocoas. 

‘The Euo is taken.in the form ' 
of a hot infusion in a delicious 'bever- : 
age... Its:action in ‘this form is ‘incom- 
parably more direct and powerful than | 
when taken in any other forms. 





from‘Grocers or Chemists ; 
or from the Wholesale Depot! 








64, CORNHILL, LONDON. A VEAN, Seoretary,: 


SOLD IN TINS 1s. 6d. and 2s. 6a. | ; 


| MAY ROBERTS: & C6.. | 


| 9, Ctertenwelt Wé., LONDON, HS. 
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TRADE MARK REG? P 5 
A Concentrated Humanized Milk, only requiring dilution with water. ? 


— 
G. 


Prepared only by the 


AYLESBURY DAIRY CO., Ltd., ° 


9 
Chief Office: 31, St. Petersburgh Place, BAYSWATER + 


<4 





DELIVERIES OF MILK, CREAM, BUTTER, &c., TO ALL PARTS. C 


eZ ' 
on Ke gM - Pr. ( 
ea 2 aT "8S Dy See IB on 






















By Appointment 









to H.M. the King, aT i. 











(Medical) . 


Has a guaranteed Rideal-Walker Co-efficient of 20:0. 
It is therefore equal to Perchloride of Mercury as a 
bactericide. (Vide “Zhe Medical Press,” February 14th, 1906). 

N.B.—It has been found necessary to substitute the term ‘‘ Rideal-Walker Co-efficient” for that 
originally introduced by the authors, viz., ‘‘Carbolic Acid Co-efficient,” md to the abuse of the 


latter on the part of uascrupulous manufacturers and vendors.—Vide British Medical Journal, 
6th April, 1907. 





Preparations of Cyilin:— 
Oyllin Oapsules (palatinoids)— Recommended for Gastric or Intestinal 
Antisepsis. 


Oyllin Syrup—For use where indicated in Infantile Diarrhoea. 
Oyllin Inhalant—For use with Oyllin Inhalator in suppurative conditions of the 
bronchial passages, &c. 
tane Get Br: Ye in Eczema, Pruritus, and other Inflammatory conditions of 
e 







@ Oyllin Pastilles— Antiseptic Throat Lozenges: invaluable for purposes of mouth 
ygiene. 


= Cyllin Obstetrical Lubricant, Soaps, Lint, Dusting Powder, etc. 
See Pamphlet entitled “Standard Ohemical Disinfectants.” Copies, together with working Samples, 
sent gratis and postage paid on applying to 
JEYES’ SANITARY COMPOUNDS CO., Ltd., 64, Cannon Street, LONDON, E.C, 
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J. F. MACFARLAN & CO. Ss : 
PRODUCTS. of PROVED EFFICIENCY 
“, Specialy CHLOROFORM = 2uritied 
3 Anesthetio ETHER Keith 


LISTERIAN DRESSINGS and CATGUTS. 


Supplied to the Leading Hospitals and Infirmaries of the United Kingdom. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.0, 
GRERUTEAN FLOUR oer 


— MANUFACTURED BY — 


@. VAN ABBOTT AND SONS, 0st manurscrunsns OF Att GLUTEN FOODS 


BADEN PLACE, CROSBY ROW, BOROUGH, LONDON, S.E- ss 
Telegraphic Addresa: **GLUTENS, LONDON.” {Telephone 7018 Central]. EsTaBLIsHED 1859. 


SOLVENT OF URIC ACID. 
\4 9 g “SOLUROL” is a nuclein 


























derivative which possesses the { 
property of holding uric acid in 

solution and thus preventing its | 
deposition in the tissues. 


Vide “Uric Acid: A Rational Treatment for its 
Elimination."—THE LANCET, July 1st, 1905, p. 19. 


“SOLUROL” TABLETS 
(4 grs. each), in bottles 2/6, 4/6 and 8/6. 


" Allen &  aiege Ltd., ‘sue,’ London. 








‘*This Is Genulne COCOA.’’—THE LANCET. f | 
The late Sir ANDREW CLARK said: “GIWE YOUR PATIENT 


Oo 


SCHWEITZER > OL CYOXOLKl @ 


IT DOES NOT Z oO : | 7 3 


BATTLEY’S LIQUORS, |e sporerom 


ABSOLUTE ATHER PURISS 
PLease Speciry Batters. As exclusively used by the most eminent snedheiiite 
L110. OPHI. SEDATIVUS. LIQ. SECALIS GCORNUTI. tn the United Kingdom. 


SALAMON & OO., sen men. 
LIQ. CINCHONA CORDIFOLIA. cnem ie EAMON & 00 
In 4 oz., 8 oz., and 1 Ib. Bottles. 


BATTLEY @ WATTS, Wholesale Druggists, LONDON | BRASS NAME PLATES, 


=. NNEFORD’S | ti, J088 AMBULANCE associatign | And LAMPS for the Profession. 
VID MAGNESIA INVALID TRANSPORT SERVIOE, SS 2 
J. W. COOKE & CO., 


Brass Plate Engravers, Memorial 
B Lamps, &c. 


76 = FINSBURY PAVEMENT, | LONDON, EG 
Telephone 



































The mort efficacious antacid and mild 
tor delicate wey rn, childten, 


OF ALL WHOLESALE DRUGGISTS. 





Gump ror New ILLusTRaTED OarTatoeun, 


mas 
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GOMPOSITION: Vide Article on “ Oral Sepsis” in The Lancet, October 20th, 1906. 


‘A chemical combination of Formic Aldehyde and Lactose put up in the form of a compressed tablet.” 
ol Scepter deer geen: er antiseptic in all egos, pri entirel from simple nes a tion by the 
lon, being much more powerful, devoid irritating properties, which on 

saliva set free that disinfectant in a nascent form.” 


INDICATIONS: In all conditions of SEPTIC SORE THROAT, as TON- 
SILLITIS—Simple, Septic .and Follicular—DIPHTHERIA SCARLET. 
FEVER MEASLES. THRUSH, etc. 


"In ten cases of Diphtheria the treatment by Formamint Tablets was employed as a substitute for local 
treatment by disinfectant es, and in some of the milder cases anti-toxin was dispensed with. In all cases 
the = ptr was vapid tpritsen Medical Journal), January 13th, 1906, Hpltome, page 8.) 
"A antiseptic and bactericide, non-toxic in action, far more efficient than sargles or mouth weabea, 
las suitable for children and entails no pain, and its portability is of c»>7sIiderable convenience.”— 
agazine, March, 1907.) 











In Wasting 
Diseases of Children. 


{t has othe been cause for wonderment how quickly pale, flabby, weakly 
infants and children gain flesh, strength, and vitality when thcy are given Angier’s 
Emulsion systematically. Whereas before the'use of the Emulsion, a sensitive, 
irritable stomach and intestines precluded proper nourishment, these organs 
now become pacified and retentive, digestion is strengthened, and the assimila- 
tion of food is normal and complete. There is no objection by the child to 
the taste of Angier’s Emulsion, he almost invariably likes it. We confidently urge 
its trial in marasmus, scrofulosis, inherited tuberculosis, anemia, and in the 
malnutrition and exhaustion consequent upon acute infectious diseases. 





FREE SAMPLES TO THE MEDICAL PROFESSION. 





ANGIER’S EMULSION 


(Petroleum with ‘Hypophosphites). 





THE ANGIER CHEMICAL ‘CO., Ltd., 32 Snow Hill, LONDON, E.G. 
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CALLARD & BOWSER’S 


BUTTER-SCOTCH 


Extract from a letter received January: 10th; 1908, froma Medical Practitioner in London :— 
“T am.in the habit of. ordering. it: to my children: patientsa-—being most wholesome, and 








taking the. place. of fat, which they: will seldom.cat.” 
WORKS: LONDON; W:C: 








- ery Old i Brandy). 
Guaranteed. 20.. Years.. Old... 





BOTTLED: IN. COGNAO: BY: 





Established A.D. 1819. 





Obtainable- from: Distributing: Wine: Merchants: on- application 
to the. Wholesale Agents, 


MERRITT, BIRD &@ co. 11, Hart Street, Mark Lame, London, W.Ge 


























MILO FOOD 
A COMPLETE DIET 
FOR INFANTS. 


MILO FOOD, being partly composed of milk, is complete and entire in 
itself, and requires simply the addition of water to make it ready for use, It 


- {is not merely an auxiliary, like other Infants’ Foods, which require milk to be. 
_ added in preparing for use. 











Bample * Tin, and Pamphlet, sent free in the British Isles on application to: 


NESTLE & ANGLO-SWISS CONDENSED MILK COMPANY, 


Eastcheap, London, E.C. 














1ALLS’ Accouchement. Sets iit 


SOUTHALLS’ ACCOUCHEMENT. SHEETS,. In 3 sizea,:1/-, 2/-, & 2/6 each 
‘ti’ TOWELS (Patented). The Original and Best. Sanitary, Ant@eptic, Absorbent and of Downy Softness.. 
A sample packet containing six towels in the four standard sizes, post free, in = wrapper, for six stamps, from the 
: Lapy,MaNaGEBg, 17, BULL STREET, BIRMING: 


ba ' REDUCED PRICES TO MEMBERS OF THE MEDICAL AND “NURSING PROFESSIONS. 
“\-- Paetioulare.on:-Appioation:.. ~ SOUTHALL, BROTHERS. &. BARCLAY- Limited, BIRMINGHAM... 
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Over-worked 
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Medical Men 













The hard-working practitioner has little or no time for rest and 
recuperation. The name-plate on his door is a brazen permit 
for Tom, Dick, or Harry to ring him up at all hours, in all 





We are always anxious that every Medical Man who has not 
yet tried Hall’s Wine, either for his own use, or who has not 
yet prescribed it in his practice, can have an opportunity ‘of 


-19 





weathers. He responds to the call—and promptly too—for 
maybe a life is flitting towards the land of grim shadows and 
his hand will try to snatch it back. The call is always answered. 
Ill or well, day or night, it is always “‘ patient first—self after- 
wards.” That is why we hear of so many cases of breakdown in 
the profession. 

The demands of a large practice, the worry and anxiety of 
attending a great variety of patients, and nights of broken rest, 
following on days of anxious watching and close study of critical 
cases, put a tax upon the strongest constitution. 

Every Medical Man is keenly.aiive to the necessity of having 
a clear brain and a steady nerve, but so great-is the strain at 
times upon his energies that he often forgets to notice how 
perilously near he himself runs to nervous breakdown. 

Before starting out on a heavy round, you 
will find a glass‘of Hall’s Wine-a-won- 2 

derful means of bracing and sus- FZ 
taining you throughout a Z 
long and ‘trying day. On 
returning from your rounda 
glass of Hall's Wine should be 
taken, for it is an excellent 
refresher and counteracts any 
ill-effects of over-work. 

Hail’s Wine has had the 
cordial support of the leading 
Members of the Medical Pro- 
fession—who have endorsed 

{ts wonderful restorative 
powers by recommending it to 
their patients for over 20 years. 































doing so at our expense. 
Large Bottles,.3/= 
Smaller Size, 1/9 
























is to send us your pro- 
fessional card, and we shall 
be pleased to send you a 
Sample of Hall’s Wine free of charge, 
















Proprietors: STEPHEN SMITH & CO.,Ld.,94,Bow,London, : 











In Diarrhoea, Dysentery and Cholera 
Infantum, and all Gastric.and Enteric 
Diseases, in which an Easily Assimi- 
lated, Non-Irritating, Powerful, Con- 
-centrated Food is essential, Valentine’s 
“Meat-Juice Nourishes and Sustains, 


“When Other Forms of Food Fail. 





The quickness and power with which Valentine’s Meat- 
Juice acts, the manner in which it adapts itself to and overcomes 
morbid conditions of the stomach, its agreeable taste, ease of:ad- 
ministration ‘and entire organic assimilation, have won for: it the 
approval and endorsement of the’ highest’Medical ‘Authorities: of 
Burope and America. 


‘For Sale by American arid European Chemists and Druggists. 







ebe teaspoonfel of the 

im two or three 
toe of wid on 
Wdderstely ear water. V 
‘Tan Use of Bor Wars 





















WHINY 


VALENTINE’S MEAT-JUICE COMPANY, 
‘Richmond, Virginia, U. S. A. 
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BENGUE’S ANALGESIC BALSAM 


(MENTHOL, SALICYLATE OF METHYL, LANOLINE) 


For RHEUMATISM, ; FREE GAMPLE 
GOUT, NEURALGIA, | ON APPLICATION. 


BENGUE’S Pure HTH YL OCOHLONnRIDE 


(For Lecal and General 


ATES "EE EsEN = or Local Anzsthesia), | 
WM AERCO'F ET Es Es = (Pure Ethyl Obloride) pecially prepared for General Anssthesie. 


BENQUE & OO., Muvictiring Const, PARIS, NEW YORK, FRANKFORT. 
| - LONDON! 91, Great Titchfield Street, W. | ) 


‘A delicious | Absolutely 

















































beverage, Pure. 
and an 
Invaluable Therefore 
food. Best. 





‘Fer Strength, Purity, and Nourishment, there is nothing superior to be found,—Medical Magazine. 








CONDY’S FLUID. 


THE PIONEER OXIDANT. 
DEODORANT AND PURIFIER. 
LEAVING NO ODOUR, ITS ACTION IS OBVIOUS. 
j A COMFORT IN THE SICK ROOM. 
a LOTION AND - INJECTION. 
a GEANSING GARGLE AND MOUTH WASH. NON-POISONOUS. 


Pull directions for 160 uses are attached to every boitle of CONDY'S FLUID. 











vrei creeaae 


TGS == 


Health follows ‘‘ WINCARNIS.” 
FIRST AID IN CONVALESCENCE. 


Endorsed and prescribed by thousands of the 
Medical Profession with the greatest success. 











“A BOON IN THE SICK ROOM. 


“ WINCARNIS ”" combines three excellent restoratives—Choice 
- Wine, Liebig’s Extract of Meat, and Extract of Malt. 





hy 











A SAMPLE BOTTLE SENT FREE ON APPLICATION. 
COLEMAN & CO., Ltd., Wincarnis Works, NORWICH. , 














Jone. 27, 1908] 


——_—_—_—_———— 





THE BRITISH MEDICAL JOURNAL, 











Liquor 
Pancreaticus 


(BENGER). 


A nearly tasteless and 

odourless solution of 

the digestive principles 

of the Pancreas. 
for the preparation, at Home, 
of Peptonised or partially 
digested Foods, Milks, Soups, 

Beef Tea, &c. 


~« LIQUOR... 
PANCREATICUS 
ts also used as an addition to 
various articles of invalids” 
diet, shortly before they are 
eaten, to render them more 
easy of digestion. 


In Bottles, 
2/6, 4/6 & 8/6. 


Go be obtained from all the leading Chemists, etc., everywhere. 
BENGER’S FOOD Lid., Otter Works, Manchester. Telegrams :—‘ Benger’s, Manchester.” 


i 





Peptonising 
Powders 


in Glass Tubes. 


These may be used by 
those who prefer powder 
to liquid, instead of the 
Liquor Pancreaticus. 
They are colourless, 
odourless and instantly 
soluble. 

An exceedingly active 
os ex 
trustworthy preparation. 


In Boxes, 
I/- each retail. 





iT 


esate 





BENGER’S 


PEPTONISING 
POWDERS. 


“Pulvis Pancreaticus Alkalinus."~ 
(Benger.) 


the preperation of Pepto: ised. or predigested mills, soups, and other 
sa Pavticles 0 food. 


DIRECTIONS FOR USE BNCLOSED. 





Prepared by BENGER’S FOOD LIMITED, 


No. @. ; 


QTTER WORKS, MANCHESTER. 
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“Soured” or “Curdled” Milk 


Colitis, Enteritis,.and Auto-Intoxication by 
Saprophytic Organisms. 


“Sauerin” "~~ 


A pure culture of a vigorous strain of LACTIC 
ACID BACILLI for internal use and for the 
production of “Soured” or “Curdied” Milk. 


Pat up in bottles of 50 tablets (2/6) and 100 tablets (4/6). 


A Sampie, with Pamphlet giving particulars, sent on request to medical men. 











Allen. & Hanburys Ltd., Lombard Street, London. 








Sines 






















PHARMACEUTICAL SPECIALITIES 
ALFRED BISHOP, Lr. 


Manufacturing .Chemists. Estab. 1857. 


FOUR HIGHEST AWARDS. 


BISHOP’S Citrate of ‘Magnesia —the ORIGINAL—invented by us in 1857. 

BISHOP’S Caffeine-Gran. Eff. ‘Caffeine 1 gr. in 1 dr.—Headache and Fatigue. 

BISHOP’S Citrate of Piperazine — Uric “Acid Solvent.— Gout, Lumbago, 
Sciatica, etc. In Varalettes, Gran. Eff. and Powder form. 

*BEISHOP’S : CGalcusol—Piperidine ‘and’Potash. Stone and Gravel. 

SBISHOP’S Granular Effervescent :Preparations—The Standard Products. 
Most: complete’ time:mantfactured. 

“BISHOP’S Varalettes—Eff. Compressed Tablets. ‘Compact.and: Portable form. of 
‘the sabove. 








‘We shall be. pleased to:send SAMPLES of our preparations, together ‘with 
BEE ogee Hterature and price list, to any Medical Man in the U.K. on request. 


ALFRED BISHOP; Ltd, 48, Spélman St., London, N-E., England. 


_oceeeenenelite. _semeaaaiennetantnicsceieaiitiineitcinnitinn nA 
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K. & O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-TAYMOLIN 


iS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


asal, Throat, Stomach, Intestinal 
Rectal and Utero Vaginal Ca 
KRESS & GWEN COMPANY 210 Fulton Street. New York 


Sole 5 for Greet Ursa hos. Christy & Co., 4-10 & 1!2 Uld Swan Lane, 
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ALEXINE 
ALEXINE is a granulated 
pharmaceutical product con- 
taining FREE phosphoric acid, 
combined with the biphos- 
phates of iron and magnesia. 





to the Directions and Formula of the JOULIE Laboratory, 











® ALEXINE is distinguished from all other preparations containing Phosphorus or its compounds by the great 
@ase with which it can be assimilated. This is due to the fact that it provides the system with the means of 
forming within itself the phosphates which it requires. ,As.ALEXINE does not contain any fixed base, it does 
not introduce into the system a definite phosphate, as is the case with all other phosphorus preparations: the 
organism is able to form in itself the phosphates it requires, in a condition always soluble, readily assimilated, 
and, as @ consequence, useful to the living cell. It is this. remarkable property of ALEXINE, shared by no other 
preparation, which constitutes its originality and its chief value. 





J. CHATELAIN, Pharmacien de ire classe, ancien Interne des Hopiteaux. 
UsinE wt Depot: 15, Rue pE Paris, Putreaux (Seine). Toutes pharmacies—SpkciaLith REGLEMENTEE. 





SOLE BRITISH AGENTS~- 


THOS. CHRISTY & CO., 4,10, 12, OLD SWAN LANE, E.C. 
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Ni 


contains Iron combined with vegetable nu- 
cleo-proteids, closely approximating the 
natural food form, reinforced by Peptones, 
Bone Marrow Extract and N ailein: 
It is in palatable, stable, non-irritating 
solution, does not constipate, and can 


be absorbed and assimilated by the 


most delicate stomach. 


i 
\ 


- One tablespoonful contains the Iron equiva- 
lent of 20 Minims Tr.'Ferri Chlor. Is indicated 
in all non-febrile Anemias, Adynamia after 
fevers, Brights’ Disease, Diabetes, Chronic 
Bronchitis and Emphysema, Cardiac disease, 

. » Neuralgias, Protracted Convalescence, etc. 








- DOSE: One tablespoonful 3 or 4 times per day. | | 
ANDRUS & ANDRUS. 
gue PALISADE M’F'G CO., New York. 


‘eit 


Representing 


Catala 
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_ *Pepsencia’ — 


a palatable aromatic peptic essence 
of 
! HIGH DIGESTIVE POWER. 


DOSE :—For Adults, one teaspoonful. For Infants, from 5 to 15 drops, 








ae PEPSENCIA may be PEPSENCIA will be found 
combined with Hydrochloric Acid, most useful as a vehicle for — 
Tincture of Nux Vomica, ‘Iodide of Potash, 
Compound Tincture of Cardamoms, Salicylate of Soda. ‘incture of Iron, 
and like stomachics and the Salts of Arsenic and Iron, 
aromatics. etc. 


Supplied in 4 0z. and 8 oz. bottles, and Winchester quarts. 





Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia: 


Fairchild Bros. & Foster, | Burroughs Wellcome & Co., 
NEW YORK. | LONDON & SYDNEY. 















































‘AN ACTIVE ‘AID ‘TO "THE 
DIGESTION OF FARINACEOUS FOODS. 
“Byno” Hypophosphites may be taken ‘when the digestive organs 


are weak and impaired, and when ordinary tonics cannot 
be tolerated. 





"THE constituents of ‘Byno’ Hypophosphites 

ensures theeffectual combination required 
in a perfect tonic. This combination, though 
-somewhat complex, is in practice most successful, 
arid ‘Byno’ Hypophosphites will be found much 
superior to the official syrup of whion it is the 
analogue. It stimulates the appetite -whilst 
aiding digestion ; it conserves and_invigorates 
the nervous system. 


PRACTICAL CLINICAL EXPERIENCE 
of many years has eon that what theoretically 
is expected of ‘Byno’ Hypophosphites by reason 
of its:composition is fully justified. It is, as 
the British Medical ournal says, 


“One of | the Most Popular Tonics of the Day.” " 








—e 


SAMPLES SENT FREE TO MEDICAL MEN, ON REQUEST. 


ALLEN & HANBURYS Ltd., 


37, Lombard Street,, LONDON, E.C. 





UNITED STATES: Niagara Falls, New York. AUSTRALASIA : Bridge and Loftus Streets, Sydney. 
CANADA: Gerrard Street East. Toronto. SpdUTH AFRICA: Castle Street, Cape Town. 
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C TRADE MARK. 
AD.1715. 


























A Pancreatised Food that can be made in a 
4 minute, the addition of boiling water 
fait only being necessary. 





a By the use of the “-Allenburys” Diet all trouble of 
peptonising milk and farinaceous foods is overcome. In the 
) sick room it is invaluable, as the food is easily digested. and 
assimilated, and only the exact quantity: 
_ required: need be. prepared at a time. 

The “Allenburys” Diet is made from 
pure full cream milk- and whole wheat, 
' both ingredients: being partially pre-digested 
» during: manufacture.. It. cam: be taken by, 














and easly digested Peed Which 
se gan tt ie 


acral | » those who cannot digest cow’s milk, and 
"Ys & anbooe isa. tonne provides a light and’ very nourishing diet 
= — for Invalids, Dyspepties and the Aged. 
— For: travellers by: sea: on: land: this: 
maaieal food will be found exceedingly, valuable. 














A Sample, with’ full particulars, sent free on request 


S| 6 ARLEN & YS: Ltd:, 


37, LOMBARD STREET, LONDON, E.C. 


si @wrren STATES’ ‘M.gara Falls, New York. AUSTRALASIA: Bridge and Loftus Streets, Sydnew 
(Sy Gamapa:; Gerrard Street East, Toronto, SOUTH AFRICA : Castle.Street, Cape. Town. 
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* Prescribed by 
the Medical 
Profession for 
over 40 years. 


“‘The Medical Press’’ 


(Sept. 20th, 1905) 
Says: 





“ The actual tar bodies contained in it, 
prepared from Liquor Carbonis Detergens, 
are of a complex character. On analysis we find the 
Tar Bodies amount to a little over 5 per cent. 
Combined as they are they exert an Antiseptic 
Action equal to a soap containing 15°/, Pure 
Phenol but without its irritating effect. The know- 
ledge of a Standard Soap possessing Uniform 
Antiseptic Value cannot be too widely spread.” 


Does not Stain Skin or Linen. 


SAMPLES FREE to Medical Men from the Proprietors, 
_ WRIGHT, LAYMAN & UMNEY, Ltd., Southwark, S.E. 
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Duncan’s Anesthetics | 








Chloroform uncan). 


Manufactured from PURE ETHYLIC ALCOHOL. 


Ether Rect. 0°720 (uncan). 


Manufactured from PURE ETHYLIC ALCOHOL. 


Ch loryl Aneesthetic (Duncan). 


Syn. for Duncan’s ABSOLUTE ETHYL CHLORIDE. 


Ethyl Bromide pure (duncan). 





~~British Products" 


ABSOLUTELY PURE 








AND ARE MANUFACTURED BY 


Duncan, Flockhart « Co. 


HEAD OFFICES & BRANCH .. 
LABORATORIES 143, FARRINGDON ROAD, 


EDINBURGH. LONDON, E.C. 

















—————— 
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NAERTAIN as it is that a single 


acting cause can bring about any 





one of the several anomalies of 
menstruation, just so certain is it that a 
single remedial agent—if properly adminis- 
tered—can effect the relief of any one of 
those anomalies. : 
@ The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system. 
@ Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagta and metrorrhagia. 

@ The creators of the preparation, the 
Martin H. Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member of the medical 
profession. 


@ The. same can also be procured from the Sole 
British Agents Thomas Christy & Co., 4 to 12 
Old Swan Lane, Upper Thames Street, London, 
B.C. 
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| Elegant Clizirs, Corisal Compounds. 
“Beverab of these EL1x1rs.are described iri thé SEOOND 
AZPPENDIX"T0 SQUIRE'S: POOKET COMPANION. “The undermentioned ‘preparations originated and 
Those mentioned below have been received with were perfected in the laboratories of SQuikE & Sons. 
special favour. by ‘the medical profession. ’ The CorIsoL CoMPOUNDS were introduced ‘to meet : 
my) A ‘ , oa the requirements of members of the medical profession | 
KASAK ELIXIR. desirous of employing active preparations of the t 
A palatabl d P , SUPRARENAL GLANDS. They have been found * 
CASCARA BARK. of eficient preparation of | | invaluable inthe treatment of HAY FEVER, , 
“activity and ‘free from objectionable ‘| “Coriza, Epistaxis, &c., and specially useful | 
bitterness. in the treatment°of Eustachian and Post- 
Dosz—For a.Child, one or two teaspoonfuls (according nasal Catarrh. 
‘to age) ; for an Adult, one tablespoonful. They are described in the SECOND APPENDIX 
TERPEROIN ELIXIR ' m0 SQUIRE'S POCKET COMPANION. : 
. i 
ee or two fil. drm. = 36 or 71 ac. i 
n elegant and permanent Elixir, containing TERPENE s 
eee ered HYDROCHLOR,; pleasant to A preparation of the active principle of the Supra- | 
taiste,and of well-proved efficacy in respiratory diseases. : renal Giand, made with-a soft mineralised basis. ; 
‘ELIXI It has been found extremely useful in ~ 
e IDEI. EUSTACHIAN and POST-NASAL CATARRH. , 
s e ‘ 
ss eisai teas CORISOL INHALANT. 
é: i matic Elixir containing the entire active An oleaginous fluid preparation suitable for use with 
: principles of the Thyroid Gland of the Sheep. — <<< = f 
It has been given with success in the trea 
‘ t- { 
= of myxedema, goitre, &c. Also in the CORISOL POWDER. : 
reatment of eczema and psoriasis. Prepared for use as a SNUFF, or with an INSUFFLATOR. : 
\ Dosz.—1 to 2 fl. drm. = 3°6 to 71 c.c. \ Copy of APPENDIX and SAMPLES gratis. ) 
Ferrugineus fluids. 
ul ‘ ; i 
~ The necessity for organic Iron in the treatment of anemic conditions has been clearly demonstrated. : 


¥ The undermentioned preparations are described in the SECOND APPENDIX To SQUIRE'S POCKET COMPANION. ' 


ae has been recently experimentally shown to occasion a startling 
mcrease in the number of red-blood corpuscles, a count of their number having been 
made before and after treatment. 


FERMANGLOBIN. 


A Fluid Preparation containing HEMOGLOBIN. 
DosE.—A_ dessertspoonful to a tablespoonful three or four times a day. i 


FERMANGLOBIN with NUX VOMICA. 
Each fl oz. contains the equivalent of 7} minims of Tincture of Nux Vozica. 


Y FERMANGLOBIN presents an excellent method of exhibiting IRON in a _ readily 
assimilable form, and is specially indicated in the treatment of Ansmia. 
FERMANGLOBIN is of great value in all stages of convalescence. 


MALTOGLOBIN 
THE ORGANIC IRON of FERMANGLOBIN with MALT EXTRACT. 
Dosz—A dessertspoonful to a tablespoonful. 


Copy of the APPENDIX and SAMPLES free on application.’ } 





ee Eee ee ee ee 














(squire & SONS, 413, OXFORD ‘ST., LONDON, -W. ) 

. -EDINBURGH ooo eso From Mr. A. K. STEWART, Chem., Lynedoch Place. 
GLASGOW.... ove ooo » JOHN MeMILEAN, Eid, , Great Western Road. 

.. ” » FRAZER & GREEN, Ltd., Buchanan Street. SJ 
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W. _R. WARNER & CO.’s LONDON DEPOT, 
CHARTERHOUSE SQ., LONDON, E.C. 





Pharmaceutical Preparations. 





and 


20 World’s Fair International Medals, 


67 Highest Awards for Excellence. 








Smat~ Doses FOR FREQUENT REPETITION. 


BPA EV OO Kea Es SS eéisters). 


PARVULES are small sugar-cozted doses of pure drugs only for ck!'dren or the aged. They are designed for frequent repetition, many 
physicians claiming to derive more effective results than from large doses at wider intervals. They are original with and prepared only by 


Wa. R. Warner & Co. 


AN IMPORTANT CLASS OF MEDICINES. 


Minimum Doses FOR CHILDREN AND ADULTS. 


PARVULES are NON-HOM@OPATHIO. Twenty-four doses in twenty-four hours is the maximum. 


It will be seen that at this rate of administration, half a grain of Morphia would be taken in the twenty-four houre, and so on according 


to the contents of the Parvules, for the other drugs named. 


PRICE 1s. 


PER BOTTLE OF 100 EACH. 


Pocket-Cases with 20 Varieties, for the use of Practitioners, £11s. net. Ditto, containing 10 Varieties, 12s. net. 


THE DOSE of any Parvule will vary from one to four, according to age, or the frequency of administration. For instance, one Parvule 


every hour, or two every two hours, or three every three hours, and so on for adults. For children, one three times a day is the minimum dose, 
























































AOIDI ARSENIOSI 1—100 gr. 
Medical properties—Alterative, Antiperiodic. 

Aorp! SaLicyLic1 1—10 gr. 
Med. prop.—Anti-rheumatic. 

AOIDI TANNICI.......... 1—20 gr. 
Med. prop.—Astringent. 

AoonrT1 Rap 1—20 gr. 
Med. prop.—Narcotic, Sudorific. 

ALOIN 1—20 gr. 
Med. prop.—A most desirable Cathartic— 

Dose, 4 to 6 at once. 

ALUMINIS 1—10 gr. 
Med. prop.—Astringent:- 

AmMONII CHLORIDI 1—10 gr. 
Med. prop.—Diuretic, Stimulant. 

ANTIMONII ET Portass. TaRT. 1—100 gr. 
Med. prop.—Expectorant, Alterative. 

ARNICA FLOR. 1—5 gr. 
Med. prop.—Narcotic, Stimulant, Diaphoretic. 

ARSENIC! IODIDI 1—-100 gr. 
Med. prop.—Alterative. 

BELLADONN# FOL. 1—20 gz. 
Med. prop.—Narcotic, Diaphoretic, Diuretic. 

OCaLoMEL 1—20 gr. 
Med. prop.—Alterative, Purgative. 

Dose, 1 to 2 every hour. 

OCaMPHORZ 1—20 gr. 
Med. prop.—Diaphoretic, Carminative. 

CaNTHARIDIS 1—50 gr. 
Med. prop.—Diuretic, Stimulant. 

Capsicr 1—20 gr. 
Med. prop.—Stimulant and Carminative. 

DI@ITaLis Fou. 1—20 gr. 
Med. prop.—Sedative, Narcotic, Diuretic. eas 

xz —10 gr. 

Med. prop.—Emmenagogue, Parturient. Dose, 5. 

FERRI REDACTI 1—10 gr. 





Med. prop.—Tonic. 


| 
| 
| 
| 





GELSEMINI Rap 





Med. prop.—Nervous and Arterial Sedative. 
Hyp. BIcHLorR. .. 





Med. prop.—Mercurial Alterative. 


Hyp. Iop1p. ia 





HyYDRARG. CUM CRETA 





Med. prop.—Alterative. 
HyDRastTIN 





_ Med. prop.—Tonic, Astringent. 
IoDOFORMI 





Med. prop.—Alterative. 
IPECAC. 





Med. prop.—Emetic, Expectorant. 
MoRPHI«£ SULPH. 





Med. prop.—Narcotic, Sedative. 
Nvois Vomicaz 





Med. prop.—Tonic, Stimulant. 
OpL 





I 
Med. prop.—Narcotic, Sedative, Anodyne. 
PHOSPHORL. 





Med. prop.—Nerve Stimulant. 
PIPERINA......... 





Med. prop.—Tonic, Antiperiodic, Carminative. 


PoDOPHYLLINI 





Med. prop.—Cathartic, Cholagogue. 
PorassiI BROMIDI 





Med. prop.—Alterative, Resolvent.. 
Potasell ARSENITIS 





Med. prop.—Alterative. 
Porassi1 NITRATIS 





Med. Ys: aga and Refrigerant. 
QUINLZ SULPHATIS. 





Med. prop.—Tonic, Antiperiodic. 
SANTONINI 





Med. prop.—Anthelmintic. 
STRYCHNLA 





Med. prop.—Nerve Stimulant, Tonic. 


1—50 gr. 
1—100 gr. 


1—20 gr. 
1—10 gr. 


1—20 gr. 
1—20 gr. 
1—50 gr. 
1—50 gr. 
1—50 gr. 
1—40 gr. 
1—200 gr. 
1—20 gr. 
1—40 gr. 
1—5 gr. 
1—100 gr. 
1—10 gr. 
1—10 gr. 

. 1—10 gr. 
1—100 gr. 





‘Bromo Soda. 


(Registered). Bromide of Sodium with Caffeine, in granular 


form, Very carefully and evenly made. 


Invaluable in Brain 


Fatigue arising from Overwork, &c. The Lancet (August 6th, 1887, 
p. 265) stated that ‘‘the sodium compound does, in fact, agree 


better (than the potassium salt) with some stomachs.” 


bottle, 3s. 6d. 


Warner’s List contains also a very comprehensive selection of 


Per 





Ingluvin. 


(From the Ventriculus Callosus Gallinaceus). 


A Powder. 


The essential principle of the 


(Re red). 
ms gene bearing the same relation to poultry that pepsin does 


the higher animals. Where 


severe cases, it has even been. rejected by the stomach, 
has effected relief rapidly and with ease. Prescribed in same 
manner, doses, and combinations as pepsin with superior results. 
Dose.—Five to ten grains. A remedy for Vomiting in Pre cy. 


pepsin refuses to act, and where, in 


luvin 








granular effervescent salts of stable and elegant composition. - a ag Pr So ae: Ee OS eee aoe ” 
SAMPLES, PAMPHLETS, ETo., FREE ON REQUEST. 
hor FE. NEWBERY & SONS, Ltd., Ci 1746. 


27 & 28, CHARTERHOUSH SQUARE, LONDON, B.C. 


WH. R. WARNER & C0.'S | 
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Wealth Resorts, | 
AN INDEX GUIDE TO -PRACTITIONERS. 


SPAS 
CHLORIDE WATERS— . 
OROITWIOH [Worcs]. Pure Natural Brine. Rheumatism, Gout, Sciatica, Neuralgia, Neuritis,&c. (See Advertisomont page 42). 


SULPHATE WATERS— 
OARLSBAD [Bohemia]. Thermal. Liver Diseases. Dyspepsia, Uric Acid. 
CHELTENHAM. (Bicarbonateand Sulphate of Soda), Gouty and Rheumatic conditions, Acid Dyspepsias, Bladderand Skinconditions. 


ARSENIC WATERS— 
PLOMBIERES [Vosges, France]. Alt.1,350. Thermal. Gout, Dyspepsia, Mucomembranous Oolitis, (See Advertisement page 43). 


SIMPLE ALKALINE WATERS— ’ 
HARROGATE [Yorkshire]. Catarrh of Alimentary Tract, Colitis, Lithiasis, Gravel. 


ALKALINE MURIATED WATERS— 
HARROGATE [Yorkshire]. Diuretic. Gout, Gravel, Glycosuria, Cystitis. 
MURIATED SULPHATE AND OTHER SULPHATE WATERS— 


CHEL!LENHAM. [Sulphates of Magnesia and Soda], Plethoric Gout, Obesity, Dyspepsia, Constipation and Skin conditions. 


TRON WATERS— . 
HARROGATE [Yorkshire]. Muriated and Pure Chalybeates, Anzemia, Neurasthenia, Tubercle, Debility. 


SULPHUR WATERS— 
ALVANEU-BAD [near the Engadine]. Alt. 3,150 ft. Alpine climate. Pine woods, fishing. ‘ After cures, 
HARROGATE [Yorkshire]. Bracing. Eliminatory, Hepatic Inadequacy, Gout, Rheumatism, Skin Diseases, 
THERMAL WATERS— 


BATH [Somersetshire]. Hot Mineral Springs, Gout, Rheumatism, Sciatica, &c. 


OA YG EN 


Or GUARANTEED PURITY EXTRACTED trom the ATMOSPHERE. 


Tele H I H 
WE, THE BRITISH OXYGEN COMPANY, Lumen. «5.00 2ftr tne 
(Formerly BRIN’S OXYGEN COMPANY, Limited.) 

ZL.ONDOM-—Elwerton Street, Westminster, S.WW¥. 
MANCHESTER-Great Marlborough Street. (Telephone, 2538.) 
BIRMINGHAM-—Saltiey Works. (Telephone, 2587.) 
WEWCASTLE-UPON-TYNE-Boyd Street. (Telephone, 3239 Central.) 











































mers TASTELESS Quintye; 
“EUQUININE” 


THE IDEAL FORM OF QUININE 


Has greatly reduced infant mortality in malarial countries and rendered preventive measures easy. 
Enuquinine is tasteless, has the same physiological action as quinine and ie given in the same doses. 
Cinchonism rare, and very mild where it occurs 


EUQUININE IS AN INDISPENSABLE DRUG. 


ZIMMER’S EUNATROL.— Pure Oleate of Sodium. Cholagogue. In pills, &c. 
ZIMMER’S UROSINE.— Lithia Quinate. Gout and Uric Acid Diathesis in general. 
ZIMMER’S ESTORAL.— Boric-acid-mgnthol-ester. Rapid cure for Nasal Oatarrh. 
{MER’S EUSTENINE.—Theobromo-sodium-iodo-sodium. For Arterio-sclerosis, &c. 
ZIMMIER’S THEOLACTINE. Sodium Theobromin ADiuretic. see 
eso . : oa 
Samples and Iiterature of above free from— * * 
WIDQGNMA , BROICHER & CO., 33, Lime Street, Log 
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THE PHYSICIAN OF MANY YEARS’ EXPERIENCE knows 


that, ‘to obtain ‘immediate results in the treatment of Anzemia, 
Neurasthenia, Pulmonary Tuberculosis, and wasting diseases of 
childhood, and also during convalescence from exhausting diseases, 


THERE IS NO REMEDY LIKE FELLOWS SYRUP. 


‘Many’ medical '‘journais and text-books specifically mention it as being of sterling worth. 


TRY :fT, ‘AND ‘PROVE THESE .FACTS. 
SPECIAL NOTE.—Feliows’ Syrup is never sold: in: bulk. ‘It can -be obtained of “chemists and 
pharmacists everywhere. 














nti yt " 


KELENE 


For PURE ETHYI CHLORIDE. MANUFACTURED BY THE 
LOCAL ANAISTHESIA SOCIETE CHIMIQUE DES 


In Glass Tubes of 30 and 60 grammes, with Automatie 


GENERAL NARCOSIS —!™- snd incase capnir of 3c. and Se. UINES DU RHONE, PARIS 


with break-off points. 
Per Latest Information and Literature, apply to the Sole Wholesale Agents for Great Britain and the Colonies i— 


R. W. GREEFF & CO., 20. EASTCHEAP, LONDON. E.C. 


TO BE OBTAINED THROUGH WHOLESALE CHEMISTS AND DRUGGISTS. 



































THEMILEONARD HILL POCKET SPHYGMOMETER JAMES J. HICKS, 


FOR DETERMINING THE SYSTOLIC PRESSURE. 
Descriptive Circular post free. Wholesale Manufacturer, 


= gale a) 8, 9, & 10, HATTON GARDEN, LONDON, EC. 


The Instrument consists of a gauge, and of 
a flaccid rubber ball contained in a silk bag to 


prevent over-expansion, fitted with a few inches 
J.J.HIGKS SOLE MAKER LONDON. PATENT. of rubber tubing , 


ITS ADVANTAGES ARE :— 


It is no larger than a Clinical Thermometer. 














MICKS’ CELEBRATED 


CLINICAL 
mene ene The ne pi Armlets, Taps, and Mercury is entirely 
‘ajty obviated. 
Different Varieties. Its readings are identical with those of the larger 


Riva-RKocci and Hill-Barnard systems. 
tg Upitagaispesnpc iene | Zero Adjustment is automatic. 


Price complete, 10/- 








“lustrated Catalogues post free. 
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|} EXTRACT of RED 
BONE MARROW 


A Food of the Highest Nutritive Value 

















EXTRACT of RED BONE MARROW 














is rich in the elements that 
make blood and build tissue: 
Its palatability renders it 
acceptable to the most deli- 
cate stomach. Try it on 
your Tuberculous Patients. 










Specify ARMOUR’S as there are imitations. 



































Samples and Literature on application te 


| Armour & Company Lea. 
| Atlantic House, Holborn Viaduct, London, B.C. 
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MAY, ROBERTS « C0., 


@ & 11, GLERKENWELL ROAD, LONDON.) r 
(3 minutes’ walk North of Aldersgate Street Station). ' 




















‘*The Beverage 
that Benefits.”’ 


PFUsMreFresrewswreer 


WOLFE'S 


Schiedam Aromatic 


SCHNAPPS 


It combines all the delights 





PROFESSION ONLY SUPPLIED. 
Mention BRITISH MEDICAL JOURNAL. 

FITTING ROOM. j 

Male and Female Attendants. 





Quality and Fit Guaranteed. 
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nara were I oem Askuts . wen a Wh Me Oe 
aah 5k gee KnoeCaps.. .. » S11 G1 M10 410 

- — Knee Leggings .. » > = - - 

desu Knee Stockings... = — 

Every Home should keep it. z —. . . 4369 & 8 Bf 
Our Colonial Cousins in Aus- 2 Stockings... .. 6a 6 sfle |= 76 
tralasia alone consumed s Thigh Knee Caps ” S/- 12/- - = 
1,325,892 bottles in the year Thigh Leggings... ” 116 18/6 - - 
1906. Thigh Stockings ‘ = =~ - - 

Te be had of all Wine and Spirit Merchants, Thigh Pieces... oo - = 
Licensed Grocers, &, Wristlets .. ” iil 27 - - 

een ape izes, No. 3to8, Uf larger or 

THE FINSBURY DISTILLERY Co., EE _ ae 

MORELAND STREET, Lonpon, H.C. d 

\ J E D Mit = 








ry, MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL 
KR UJ S fF i < hy INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s., £2 2s., £2 10s. Secondhand 


Surgical Instruments, Osteology, and Microscopes bought. Articulated Skele- 
Minimum Retail Price, 1/6. 


tons lent on hire. Disarticulated Skulls, £1 15s., £2 2s.,£2 10s. Sezondhand 
P. & O. and other Steamship Compapny’s outfits at greatly reduced prices. 

Wholesale, 13/6 per doz., net. 

Carriage Paid. P.A.T.A. conditions. 





“S) MILLIKIN & LAWLEY, 165, STRAND, LONDON. 














Trape MARK. 





E. GRIFFITHS HUGHES, iy bh 
9 
Pharmaceutical Chemist, Medical Profession 
33, DEANSGATE, MANCHESTER. Tailo rs to the Medic: STREET, W. GRO SSED FIS H 





Telephone: 1723 Gerrard. 


FISHER’S 182 FENCHURCH | erneer, ie 
DOCTOR'S | sututss Stitt and 


NEWEST MATERIALS, 


Are prepared 


under perfect hygienic condi- 
tions, rendering them absolutely safe and 
wholesome. For more than 30 years they have 
taken the highest awards wherever exhibited 
—including 26 Gold Medals. 
They are slightly peat-smoked by a 
process, which Fa them a peculiarly deli- 
cious flavour. ey are scaleless, practically 
boneless, and altogether infinitely superior to 
any other sardines. 
ing highly nutritious and easily 
they are eminently suitable for te 
























FINEST children and valids, iia 
Carefully in solderless repared 
WORKMANSHIP, ve oil or finest grade te sa 


in pororts 
f your Grocer does notstock these inexpen- 
sive luxuries, don’t failtotry them. Send us 
siz penny stamps and we will forward dainty 
sample tin by return of post. They are always 
ready for use. No tin-opener required. 
ok mention this paper and give name 
and address of your Grocer. Address— 
STAVANGER PRESERVING CO., 
CORONATION HOUSE, 


g LLOYD'S AVENUE, LONDON, E.C. y 


FROCK COAT and VEST 
from £3 158.00, 


LOUNGE SUIT 














from £3 3s, Od, 

— 9 2 
oachmen’s and Groom’s 
JIVERIBS.—Large Stock of Top Coats, drab 
FROUSERS and coloured Summer Coats. Walstcoats, drab and 
from 162, white Doeskin Cloth Breeches, Buckskin Beeches, 
Mie eres: “0 ~_ Gloves, in ay ge sag 

— ts of New Liveries never worn, clothes 

PATENT OPENING. West-endof London make. Mackintoshes, Carriage 
iia prons. eap on approval, Send for price list.— 
iss > STRA ND. OVERCOATS from £3 3s. Od, ARMSTRONG, 33. Connaught Street, Marble Arch, 


Patterns forwarded promptly on application | Hyde Park, W. Telephone 1999 Paddington, 
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Instruments for Treatment of Gonorrhea & Syphilis 


As recommended by Colonel LAMBKIN, R.A.M.C., Mr. WYNDHAM 
POWELL, &c., and supplied to the Army Medical Department, 
Indian. Medical Service, and St. Peter’s Hospital. 





























G-ounce Janet’s Syrisge, 


Wyndham Powell’s Urethral Irrigator, each 10s. 6d. 


each 2s. 9d. 





Maiacchi’s Two-way 
Irrigating Tube. 


Per doz., 4s. 


a 


J. R. Olive-shape 





6420 


; : Nozzles for use with 
8-pint Glass Lambkin’s Hypodermic Syringe for Janet's Syringe. 
Reservoir, 6s. injecting Mercurial Cream, 14s. Per doz, 6s. 











se25 





Wyndham Powell’s Urethroscope - - each £4 9s. 6d. 





Complete Apparatus as supplied to A.M.D. and 1.M.S., consisting of 8-pint Glass 
Reservoir, with 8-ft. Tubing, Stopcock, and Malacchi’s 2-way Pipe, each 9s. 6d. 


S. MAW, SON & SONS, 


Surgical Instrument Manufacturers, 
7-12, ALDERSGATE STREET, LONDON, E.C. 


Telephone No. 3230 London Wall. Telegrams : ‘‘ ELEVEN, LONDON.”’ 
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HURLEY'S” SPIRAL ABDOMINAL BELTS| _HUXLEY’S IMPROVED PATENT 
: , eae 















bed STEEL Barn. 


\ Inguinal, Femora!, 


Scrotal, Umbilical, 
Indiarubber, &c. 






COMBINE GREAT SUPPORT WITH LIGHTNESS. 


WVEBY BELT IS MADE SPECIALLY TO pity REQUIREMENTS OF 
THE PARTICULAR CAS 


Poses poset (male and. female), Umbilical and Incipient 





ee ae Wea Lapse and Made especially for each case with careful 
Olréumference of body at a,b,c. Wepth atoc. State particulars of case. attention to anatomical requirements. 
BEEBE PDP DD DD BP PP IID BOOOOOOWOOOoworwarsr> 


ERVARD HUXLEY &: S00, "ua "Sr "ame smeet Se onteve act ceneces a 


NEW X-RAY PLATES 


MADE ON A NEW PRINCIPLE. 


te For Particulars, apply for Leaflet ‘‘B,” 
“ WRATTEN & SE eT Saas nOrnON. 


HOLLANDS PATENY. se Most waluable for Meret 


Phe Bock is worn inside the boot. The tracing of the foot is the best guide for size. 
Gents 7s. Gd. per pair. Ladies 6s. 6d. as. single Small size Children’s 5s. 6d. 


HOLLAND & SON, 46, South Audley Street, W. 
TELEPHONE: "Mayrain,.” 1687. 
WNW A. EU Et A. SHAPED Bao T Ss. 


@Gak-bark tanned leather. Neat loo strong, noms in weight. Will wear well. 
For Gentlemen, ez and Ohildren. 


INEXPENSIVE AND NOT UQLY. 
HOLLAND. & SON, 46, South Audley Street, W. 


RICE LIST Jon APPLICATION. TeLepHones Mavraw 1687.” 
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The latest Improvement in Trusses. 
)y WM. COLES & CO., 


INVENTORS OF 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W 


(Removed from 225, PICCADILLY). Particulars by Post. 


HOOPER’S 


ELASTIC 


WATER BEDS 


GLOVES, OATHETERS,;. TUBING, SYRINGES, URINALS, WATERPROOF SHEETING 
HOT WATER BOTTLES, ELASTIO STOOKINGS, AND BELTS, ETC. 


~~ KIOOPER & COMPANY, 


7, PALL MALL. EAST,,. Cn _AND 5G. GROSVENOR STREET. W. LONDON 
Telegraphic Address: “ SUPERABOUND, LONDO Telephone No. 2857. GERRARD, 
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“EUREKA” 


BANDAGE. 


" RUBBERLESS, POROUS.: WASHABLE. 
Bi <n 


Eureka.” 








der-all binding purposes. 
Circulation. Pe self-clinging - and 


i 


Does not 
; of 
Width ~2 


8 llin, 
Price each Bandage 1/6 ah ae 4/6 G/- 
8 and 11 inches: used for abdominal binding. 


Special Discount for Quantities. 
From all Instrument Depéts, Druggists, 
Stores or from soLE Importer. _ 
WINCENT WOOD, 
‘Maker of ‘Trusses, Belis, Hosiery, &c. 
4, ALBION PLACE, BLACKFRIARS 


> 


CREPE VELPEAU'| 





Every Genuine Wrapper must bear name ** 


ABR » Lon he. E. 
“Bead jor tries tia 


TONSTN INSEE tel ty (6 


WOuUR . HOLIDAYS 
NEXT AUGUST :— 
WASHINGTON 
INTERNATIONAL CONGRESS 
“AGAINST TUBERCULOSIS. 
The pleasantest way to return from this Congress 
is the CANADIAN PACIFIC way. 

Run up through Niagara, take a trip through 
\ Oanada, and 'thenicome home by a 











‘CANADIAN: PACIFIC “EMPRESS” STEAMBR- 





~** EMPRESS OF IRELAND”’ tt EMPRESS OF BRITAIN” 
are the Largest and: Fastest Steamers between 
. CANADA and ENGLAND. 
ONLY FOUR DAYS OPEN SEA. 
t booked by all lines, any direction, at 
MOaNADIAN PaciFIO RaILway, 62-65, — Cross, 
London, S.W. ;.or Offices throughout the Country. 


‘PLEASURE CRUISES 
TO NORWAY 


dy the (ORIENT: COMPANY’S SS. “OPHIR,” 
6,814 Bons Reg., 10,000-H.P. 
Mthand Visiting -BERGEN, GUDVANGEN, 
ELLESYLT, 





25th July. LOEN, VISNAS. 8 “ 
MEROK, N4&XS, VIK and ODDA. 
8th and Days delightful Cruise for 12 
22nd Aug. 13 "Guineas and upwards. 
™ re—F. GREEN & CO and ANDERSON 


AN =e Ack od ‘Head — Phy aoa sere 
Avenue. , passage apply C) Yr 
firm at, Fenchurch Avenue, B.C orto the West- 
end Branch Office, 28, Cockspur Street, S.W. 


EGYPTIAN BLEND 
CIGARETTES. 
Quality Unsurpassed. 
30 YEARS’ 





















+ REPUTATION. 
é They Write 
fare Ac- direct. 
‘| knowledged RA 
to be THE BEST. 
G/- per. 100, 


or’60/- per 1,000. 


PASSOW BROS., 
37, Heddon St., Regent St., Londes, W; 


SGM PT TT 
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BURBERRY 
PROOFS . 


consist of 


Burberry Slip-on 


The best top-coat for travel, motor, and 
general wear in rough or wet weather. 


Burberry Urbitor 
(see illustration ) 
The Doctor’s indispensable companion 
for town and country. 


“ Burberry materials for MOTOR APPAREL 
are the best the manufacturer's art can 
produce.’—¥IELD. 





** Among the famous houses looked upon as 
representing the standard of perfection in their | 
onn sphere, Burberrys, 30 to 33, Haymarket, 
is certainly noteworthy. The fabrice utilised, 
the admirable workmanship, and. the..styl:s 
are unique.”—THE Oar. 


To further increase the goodwill of 
Medical Men, 

BURBERRYS, BASINGSTOKE, 
are treating commissions from 
Doctors as approval orders, 4.¢., 
replacing with their own cheque 
returned non-approved garment. 


PLEASE ‘NOTE.— These terms of 
approval do not apply to Agents 
or London Businesses, but only to 
Basingstoke. 


BURBERRYS, 
BASINGSTOKE 





And 30-33, Haymarket, LONDON. 


-LA-- COMPRESSED AIR -MANOMETER 


WITH SPIRIT INDEX. 


i 


s 


pegaegre 


ond the indicator, 








air manometer, the 


tube bey 


tical indicator of the arterial pressure. 


principle 



















Gro. OLIVER. Lewis, 1908, 


Armlet. 


$x 


Vide Stupi¥s 1x BL»0p PRessuRr. 
2nd. Edition. 


Compressor and 


including Recorder, 
cof the gas being equilibrated by the compreseion of the air contained in ac 


Postage 6d. 
*¢ Toe RECORDER Is 





A | pydr. 


Price 23 2 


TRUSSES. 


for Dislocated Internal 
lunar 
lages, for Chronio 













HAWKSLEY'S 
PATENT. 








Sole Addrss:—T. HAWKSLEY, 
357; Oxford Street, London, W.. 
Telephone—1182 Mayfair. 
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W. H. BAILEY & SON’S 
ABDOMINAL BELTS. ELASTIC STOCKINGS. TRUSSES. 
= From 36 each. WASHABLE AND OTHER KINDS © 


OF TRUSSES. 


A:] our Stockings are 


made to measure when 





necessary without extia 
charge — “fa badly 
fitting one is not 
only no good, but 


positively harmful’”’ No good results can be obtained from any 
Teuss while the daily bath is taken without 
Four qualities from 18/= to 45/- 


one. 
Usual Discount 


Experienced Male & Female Fitters attend to take Doctor's instructions, and superintend the making and fitting of the Appliance 


W. H. BAILEY & SON, 3.282." LONDON, 


THE NAME OF :; is a. 
synonym for 


THE BEST 
THAT 
IS MADE. 








Jor General Support, or for Pregnancy, with 
Kxpanding Front. 

















. BY SPECIAL he MAKERS TO 
APPOINTMENT £4 < HLM. THE KING. 





**THE ALLEVIATION OF HUMAN PAIN.” 
The Actual Manufacturers of the 


HOSPITAL AND INVALID FURNITURE 
AND APPLIANCES ~ 


which have made their name a Honsehold Word with Doctors, Nurses, Hospital Officials. and in 
a'l Sick Reoms for the past 50 YEARS. Their exnerience gives them an OVERWHELMING- 
ADVANTAGE in the production “INFIRD O = ; Lh REQUIREMENT OF THE AGED,. 


PURCHASE DIRECT FROM THE MANUFACTURERS. 
Lowest Prices, Artistic Designs, Excellent Workmanship. 


Garters’ Bed Rests. Light, Comfortable, 2,4 & 6, NEW CAVENDISH STREET, 





Inexpensive. 
eT ee 125, 127, 129, GREAT PORTLAND STREET, W. 
Telegrams: *‘ BATHCHAIR, LONDON.” Telephone: 1040 MAYFAIR.” 
CATALOGUE (600 Iilustrations) POST FREE. [5] 








| 13a “DOCTOR'S” 
BENSON'S "Soir CASES. 


24 in. Fitted Travelling Case, Best London make, 


with silver and ebony fittings, and good room for clothes, indispensable for 
Medical Men when called out on hurried visits. 


£13 10 O. 
“Che Gimmes” system or 


MONTHLY PAYMENTS | 


IS AVAILABLE. 


Benson’s do not charge extra for purchasing this way. Their goods are 
warranted for wear, have many improvements special to their Firm, will last 
a lifetime, and excel all others for quality and value. 


ILLUSTRATED BOOK, No. 2, POST FREE. 


4, LUDGATE HILL, E.C., & 25, OLD BOND ST, W. 
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CYCLISTS--Let the Little Oil-Bath do‘ your work. 


When you ride a Golden Sunbeam Bicycle the 
little Oil Bath saves you from Fatigue, for it removes 
all Friction from the Chain and from driving parts. 

When you cease riding you never have'to clean and 
oil these Bearings, the Little Oil Bath’ has done it 
for you. 

By paying £5 down Buyers can how have the oe 
of the purchase-money of a Golden Sunbeam (the 


‘f Thoroughbred Bicycle). divided in six equal monthly instalments. 
All desiring to.take advantage of, this system should communicate direct with ee head offices of — 


JOHN MARSTON, Ltd., Sunbeamland, Wolverhampton. 


(ieiiiaten ie MEDICAL JouRNAL). 
























eeernnapeese> easement met 


~ Cor Quality, Comfort, and Style } 


are famous the world over. 
Ask any Cyclist and he will tell you that he regards the fitting 
of his Cycle with a Brooks Saddle as the sine-qua-non of 
comfortable and easy riding. Here is one of our many Models 
—it will interest you. It is our B 33 L. Anatomical Saddle with 

padded seat. But—write 

for our Saddle Manual 

and read all about these 
| J.B. BROOKS & CO. 
{ LTD., 

(Dept. 60), The Saddle Specialists, é 
L BIRMINGHAM. Model B33 L.__ } 








well-known Saddles. 























Reliability means everything 


in a doctor’s motor car, and absolute reliability has made the 


= DeDion Delon = 


the most popular car amongst doctors. 








“TI can confidently say that 
for reliability it must be a 
| Pam ti F j very good car that will beat 

c. R. L—, DN io)! ERNST the De Dion.” 


*‘For reliability I have 
heard of no car to touch 
at,” 


M.B., M.R.C.S., L.R.C.P. VA) SS), emmy <2 22 80 SS ga Cc. E. L—, 
WANA B.A., L.R-C.P., L.R.C.S. 


“There is no car made ly % | AWAY ie] Aa mea ek “I think the De Dion car 
that can compare with the f ate ANS 7 ay w2B".Q very well suited for the use 
De Dion for reliability in a 3 PAL NAL “) of a medical man as it ‘is 
doctor’s work.” en ann 2\/ absolutely reliable.” 

R. K. H— , C.M., M.B. — SSN | = J. H—, M.B., C.H. 


‘The above are selected at random from doctor's letters appearing in our interesting Booklet, ‘‘ The Doctor’ s Motor Car,"’ which also 
, contains full particulars of De Dion models. May we send you a copy? 


De Dion Bouton (1907), Limited, 


Sole Authorised Representatives of Messrs. De Dion Bouton et Cie, of Buteaux, France, for the United Kingdom and all British 
~Colonies and Dependencies, ' ‘ 


10, Great Marlborough paneen Regent Street, London, W. 
Telegrams—" Andesite, London.” .- ; + Telephone—Nos, 8160 and 48161 Central, 
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SEIT TENTS —— 











Qonsulting oar Engineers. 
Moon LAE H. Waymouth alee: 


B., A.M.I.A.E.), expert 
ee New cars, 


conditions. “ern 
Gerrard, * Mote "Land.,Conaalt: | 


fi ‘50, Gorierdon ha SW. 1605, Batter- 
ant come bourne Gardens, W.—3737, Western. 





Pexant. Single Brougham, eee SIDDELEY 


BSS, almost new, to be sold for 0. ‘lene 
g up ‘for health reasons. — Apply dy: letter,’ 
wee care of G@oULD's, 54, New Osford 8 


(Cir ior sale, —Adams-Hewitt | 
9-10.hp.. Two seats. Single ingle cylinder; 
onal — ton in dark blue. 


BOURNEMOUTH HYDRO. 
Coast. 





AUTOCARS, 


are. Famous for Consistent Reliability, combined with Extreme Silence, 





Soteepcnt Mostes Belgware8 
Brery form of Bath. ; Great Simplicity, and Small Running Expenses. The-10-12 h.p« Siddeley: 
Brery form of Hncttoli. ‘Landaulette here shown 1s Specially Suitable far.the use ot Medical: Mea, . 
Carlsbad and Vichy Waters, &e}:. At is-Easy:to-Drive, has a-great hill-climbing capacity, will stand any. 


respects from Seoretar — amount of wear, and tear, and is very easy of ingress and egress. 


muss or wax. | CHASSIS COMPLETE WITH’ TYRES’ £280: NET. 














aang Sa "haga terentios oe go tian Full Particulars,.with Catalogue No.:12, post\free.on:application 
Bath. Illustrated Booklet on application. THE: WOLSELEY’ TOOL &: MOTOR: CAR: CO:, LTD., 





YORK “STREET. WESTMINSTER, LONDON, S.W. 
THE ee HOTEL, _And at 76, Deansgate, Manchester. 





Magnificently situated on s on sand hills, f sea. 
fect drainage, pure water, electric light. cel- 


lant “oulsing) batha garage Nene. golt ak. Medical practitioner desires-| [,aurain. Klement, 7h. p. two- 











renowned for its tonic 
mn Soy in ee ge ee conditions.—Apply, sell his 2seated MOTOR CAR. Well. | seated CAR, new last cuminer, in perfect 
Kfgeree, Mi. Bsnr'Fhane a Ba Haims | Anew male, Peres eer and con, Goeey EE Gee 
. psy. 10 MEDICAL SERS.|. Taner Gables;-Evesham. Bromwich. 
— we . | SMEDLEY ’s 
vacancies in a | modern house 
oe ory he TI ite HYDROPATHIC. ESTABLISHMENT. 
arming and Gardening ep od Be MATLOCK.. [Established 1888 
cricket, yg to Apply, W : an Telegrams—"'SMEDLEY’S, a Banx.” om zB. acme” ; Ho. 19 
~ ‘ Physicians: {3° SiscLALLAMD, MLD. OAMiCBain.) ‘ 





“a 
A complete suite of: baths, including separate Ttirkish and Russian Baths for Ladies.and 
BANAVIE HOTEL for ——_ Aix~Douches, Vichy Douche, and an Electric Installation for Baths:and 


Ben Nevis, Inverness-shire, N.B. Medical Dowsing Radiant Heat. D’Arsonval High Frequency. Roentgen X Rays, 


Grand impressive scenery, Most convenient Hotel |p aogo Mud Treatment. Nauheim Baths. Special provision for Invalids. Milk from.ows 
or 


canals. Under mow manage. farm. Large Winter Garden. American Elevator. Electric Light, Night atteadance, Roome 


ezoa soni Decthobly niedamete ete popelnr well ventilated, and all Bedrooms warmed in Winter throughout the Establishment, 


For terms and fu — apply. to = ‘ MASSAGE AND WE!2-MiITGHELL METHODS OF TREATMENT. 
Book THROUGH to en Pension from | 4 4#rge Stafi (upwaras.of 60) of Trained Male and Female Nurses, Masseurs and Attendante. 
BENAVIE N.B. £330 ‘Trospectus and full information on application to H. CHALLAND, Managing Directer. 











DROITWICH (Worcs. | FRANZEN SBAD, i tHe WoRLD 


Certain. digested Chal: e waters, alkaline sodium sulphates, lithion 
pabitenat weno: mena ving Meow fire river baths vallyery rich in.carbonic acid; health gtying 


THE a BATHS SPA. - precer— Es ee on poe 2 
Immersion, ap éedie and - Magnificent. Th pe a cases of: Anemia, meen aye erm 1 omens 7 Disassen 
8 Baths, . RE Season: Ma: 
NATURAL BRINE: pemped, aired from, the | : May to 





Springs. Unequalled for Rheumatism, Gout, 
N . &c. s 
4 ) 0 2 Manager, «.&. MOLLYER, . 


LUANGAMMARCH WELLS: |: : (State. Railway Station —ELTVILLE-ON-RHINE), 
BRHCONSHIRG. ' vis Thstallid: with’ overy--madern ‘requirement, Health! Resort“iniothe centre 
' A* British Spa for the Treatment’ of ‘ bEtvastcforeste: Nine: Hot:Springsz. 
GARDIAC DISEASES in methods similas: Efficient against. Nervousness, Women’s Diseases; Digestive Troubles, 


% those'of NAUHEIM: Bracing mountata “Ca , ened etn * " 
elr;~ On the-L'& N.W.R—Foll particulars ipa Complexion. Expedition of “mirierat ‘water: 

















from W. BLack Jonze, M.D.Lond. Free Prospectus to be had from. VERKEHRS- VERE. 
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‘THE QHYLL RETREAT 


AND ty 
Kear COCKERMOUTH, CUMBERLAND, 
me under the Inebriates Acts). 


GENTLEMEN ONZI/y. 
Patients are treated on a sound scientific basis, the treatmess 
freedom from temptaton a little restriction 













of the will power and building up the health ; such ané 
treatment as may be necessary used as ia» 
shows that while no drag per ¢ talprontestvantag cure ef 

these habits, may be used with vantage inremoving soma 

of the chen on w the ine 

ated amid ner tege beep | on the we Ke Buttermere Lake. Out- 

door and se rts occupations are provided, such as trons 


Gshing, rou h shooting, golf (private 9 hold course), bowis, tennis, &e, 
A trout hatchery is in course of erection and should prove of great 
faterest. There isa billiard room and a good supply of from a well 
known circulating library, and the usual daily papers and magasinesarg 
provided, Terms from £43 3u< 

For full particulars ap: pply to Dr. AsTLEY Coops, or Dr. G@uonen 
Macttt Dossow, Medical Superintendents. 


PLAS-YN-DiINaAs._ 


Licensed under the inebriates’ Aots. - 








Shis House is the only one in the British Isles where it 1s made a sine gut non that every patient en is mitens be 0 social standing ema 
2 Im ite isolation and extent of property unrivalled, the most recent scientific methods are adopted for the eat of Ined ce ere ae a>use of «, with 
“seelient results. The Plas isa handsomely furnished residence replete with every convenience, and surrounded ‘by charming and extentive gro rat 
tg ~ Fret a Ay needy een arenes Coenen ha pete ie 

r. Savage, Dr. ‘FERater, and y other leading medical men. 


Fae Prospect Prospectus, terms, &c., apply to Dr. WALEES, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire. - 


INEBRIETY & NARCOMANIA. 


INYERNITH LODGE RETREAT, 


COLINSBURGH, FIFE. 
(Licensed wnder the Inebriate Acts), 


FOR GENTLEMEN ONLY. 


In this Retreat the treatment of the alcohol and drug habits is based on a seusa 
scisntific basis, and consists of freedom from temptation, the mental facultw, 
ed icated to an adverse attitude to the habit, and the will-power “~ 
bulit up. Drugs asa specific are not used, but merely as adjuvants. Bos 








proved etme to be ineffective to attain a permanent cure 
ono iio feet above sewleval There are three smoking seems 
library, billiard recreation wee. good bedrooms. and every conveniensé, 


The grounds ere 150 scres in extent, tn ‘lol, there are a nine hole golf couses, tenets 
Bad ninton, and bowling greens. 
7 Refererices can be given by the leadi ng motel LE ROP Leone 
Saal onx Q. DowaxD, L.B.O.P., L.8.0. ¢tm.); 


Prop “ator and yon 
: “Baz SaLvBRiovs. Large 
papas Aaares 8 Upper Largo” ro" (8.0. sym. 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM. 

















Sure: irae Sem sieel Mecteiatight Inebrtys also for tlemenconvalessin g afver illness. In a most halt of the county 10 aer08 
Pah ager nye ve sea level. ‘ out from private installa: lation” Golf, Oricket, 7 Tennis, Ononuct’ Gibeasy, Siitiondas t 
pelt} Room, Gardening, Carpenter’s Shop, Poultry, a Quester mile from aes G.E.B. Two Resident Physiciaus. 

Wo Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, e'ther privately or under the Inebriates’ Acts. 

Terms 1} to 33 Guineas Telephone: P.O. 3 Buntingford. Telegraphic Address : ‘‘ Restpznt, BuwrinerorD.” 





IND BHITEnT y INEBRIETY, ABUSE OF DRUGS 


DALRYMPLE HOUSE, Sertetonee 


RICKMANSWORTH, HERTS. : (Established 1863.) 
Ceestow Sas ee EXCELLENT: MEDICAL REFERENCES, 











minry prott from the wndertekiog, Ho member of the Association derives any 
pec anfary profit from MspicaL ATTENDANT : 
Large grounds wituated on the the river Colne. Outdoor and indoor recreation and A. ¥V. CLARKS, M.A.,"M.D.Cantak) 
Terms Acumen conan -haale eee D. Hoge, M.B.C.8., etc., Redident Medical Ser terms and particulars apply to Mrs. MHZ. 
€elephone: 16‘P.0. Rickmansworth. Telegrams: ** Theobald, Leicester.” 











MWMWoRwoow SANWATORIZIUVU M. 


UNDER A COMMITTEE''OF WELL-ENOWN MEDICAL :-MEN-whose names will be supplied to any member of the profesicn on 
to the Resident’ Medical. Superintendent. 
ob is to apply to the treatment of Alcoholic and Drug Inebriety all available knowledge, and soeueeto ernest cn Donne 


that one ee ee ee Se paige ae ae = a The treatment of such a nature that the 
‘Retreats need lorced. many cases a: residence weeks is 
ne oa ot ‘two detached houses (one for Ladies and one for Gentlemen) situated tn beautiful and secinded grounds overlooking #e 
All-information to be obtained from the the Resident Medical Buperint Esedapwnaoornm sth eae Consultations 
at 14, Stratford Place, W.. ite Bond Street Tube Station), on ys and Bide te 





(opposite 
“Nelegrams : “ Nono?-atum, Lomnon.” — Reatlent Medical Superintendent~-FRANGIS° HARB, Maden: ; ac STOERRONA,: ly. CEPRIAME, 














Hs 


© 


lt 


THE BRITISH MEDICAL JOURNAL. 


. [Jone 27, 1908, 





NEWMAINS RETREAT, 


NEWMAINS, 


LANARKSHIRE, 


Licensed under the inebriates a cte. 





19014 «The House is devoted to the Care of LADIES: of the upper classes only, who can be treated either under the Acts or as Voluntary 


mee The place stands high and the estate is extensive, with bracing air and in good shelter. 


It is very retired and beautiful, welh 


«uited for the treatment of Inebriety, Narcomanvia and other perversions, Neuratthenia, Hysteria, and minor Mental Ailments. 
*... No patient under Certificate of Insanity can be received. 
References:—Dr. CLousToN, Dr. YELLOWLEES, Dr. RISIEN RUSSELL, and others, 
Terms and particulars on application to “ Superintendent, The Retreat, Newmains, N.B.” Nearest Station, Hartwood, Cal. Rly. 














INEBRIETY. ‘CONVALESCENCE. REST. AIR SAME AS BRIGHTON. LADIES & GENTLEMEN. 
WEIR HALL RETREAT AND SANATORIUM. 


cs UPPER EDMONTON, LONDON, 


Railway Stations: G.E.R. Silwer Street; G.N.R. Palmers Greene 


Patients treated for Alcoholism. The treatment of M hine and other P taking 
and success without suffering ws Tow 


Snetitation during the last 7 


cases has been specially 
Nursing Home. Charges 1# to 3 guineas. 


N. 
studied at this 


ears, guaran 
This Sanatorium was established’ in 1900, and the causes and results of I ncurotyy is treatment and cure, has been — in oo wa) 
Boating, fishing, swimming 


This institution cousists of a fine mansion and seven acres of grounds, and 
" photography. Reference to any officer cf the Church of England Temperance Society. Apply to THE 


‘wath, billiards, 


ed for the upper and middle 


ra a prospectus. 





“INEBRIETY AND THE MORPHIA HABIT.” 


GAPEL LODGE RETREAT AND SANATORIUM 


Near FOLKESTONE. 


(Priwately or under the Act) 





oped other outdoor recreations, 14 acres priva 
or Prospectus and terms, apply B. Norton, M.D., Oa 


et OVERLOOKING THE SEA, is the only licensed Retreat and Private Home 
“FOR ea South Coast. The latest scientific methods are adopted for aang ghd and 
the MDEPHIA HABIT. Sracing sea air for Mess whose are run down. golf, 


systems 
oe OONVALESOBNTS are also received.— 


Lodge, near Folkestone. 





INEBRIETY. 
@ELBOURNE HOUSE, LEICESTER. 
PRIVATE HOMB FOR LADIBS. 


@ei. Atvendant: R. Srvesrnn, M.A., M.D.Cantab 
@rin.: H. M. Rrtxy, Assoc. Soc. Study of Inebriety 
60 Years’ .  Hxcellent References 
Terms and a Miss Riuzy 6 
a ** MEpioaL, ig 
a $ 





INEBRIETY AND ABUSE OF DruGs. 


ESTABLISHED 1885 


BUXTON HOUSE, EARLS COLNE, ESSEX. 
2 2 guineas Salina Wicinnal ack ‘cer 
Medical attendant, T. H. ‘PAaLLETT, 
if Dad .—Address, fady Principal. 


INEBRIETY. 
HOME :FOR LADIES. 
VOLUNTARY OR UNDER “THE ACT.” 


ECCLESFIELD, ASHFORD, MIDDLESEX. 


Beautiful Residence standing in its own grounds, 





60 acres in extent. ge Farm and Most 
bealthy neighbourhood. &.C. Cha) on the Bstate. 
10s. 6d. to £2 


For particulars apply to the MoTHER SUPERIOR. 





NORTHLANDS RETREAT. 
“ BLMHBURST,” 


Belingbreke 
20, ing rom Pairk . 1 aed 5.8 
Private Licenced Ho ‘or gg ee 
facing the common. | "anitary arrange 
ments perfect and modérn. - 
Licensees: JOHN Beoen, © eh. & 8., and the 
Roum. 


FOR THE TREATMENT OF 
INEBRIETY. 


fHE LODGE, CARNOUSTIE, N.B 
Telephone Number 48, 








Bethel | nah for Menta) 





NEBRIETY. 


Gentlemen (only) received at 


OSEA ISLAND. 


Four miles round. No licensed houses, 
Full liberty. Strictly private. Bracing air, 


Golf, Boating, Fishing, Sea-Bathing, 
Billiards, &c, 


Medical Attendant: Dr. H. L. EWENS, M.D., 
B.S.Durh., M.R.C.S.Eng., L.R.C.P.Lond, 


For Terms apply, 


OSEA ISLAND, HEYBRIDGE, ESSEX. 
Illustrated Guide sent to Inquirers. 


NORTHUMBERLAND HOUSE, 
GREEN LANES, 
FINSBURY PARK, Ne 


. A PRIVATE HOME for the care and treatment 
of ladies and a mentally afflicted. 
Highly situated, facing Finsbury Park. Terms 
from two-and-a-half guineas a week. 
For further particulars apply to the Resi 
sem ee ee No. 888 North (xchange) 
phic Ad 





“*Subsidiary, London.” 


MIDDLETON HALL 
MIDDLETON ST. GEORGE, 
Hear DARLINGTON, Ce. DURHAM. 
* Private House for the care and treatment of ladle 
tlemen diseases. . 


suffering from mental 
a as wis C cues te 6 ans 
Se ent ty he Gees 
and has been comfortably furnished 
ee 





are provide? 


off required, 
“iEerms {6 b@ had on eppliation to B, HARE» 


Greror, M.D., Medical Suverintendent. 











INEBRIETY 
FOUR WEEKS. 


fhe Dadson Nuising Homes meet the 
dgmand for institutions o: vue Nuspital or n' 


Moe Te Lr ae ee ee nt USE OF 
DRUGS do. Average period of the ABUSE OF 
with pon tag from restraint. 


{t is difficult to treat 


)HIGH SHOT HOUSE, TWIC . 
emen 
fentlomen under sphone: P.O 


Ww ents are received at the philar- 
Ay = ing Homes in NORWICH (men) and 
Pull pecewicanaly pny Office Medical 
Mowe of the Dadson Nursing Homies, st Ne. 
1, Mitre Court, Temple, London, London, &.0. 
Telephone: Holborn 5233, 
Telegrams: ‘‘ Dadeonia,” Twickenham. 


FENSTANTON :::.: 


Brixton.) 

Christchurch Road, Streatham Hill, 5.W. 

(Wear Tulse Hill, Herne Hill and Streatham Hil? 
Stations.) 





| For the Care and Treatment of Ladies suffering 





from Mental and Nervous Disorders. 


at Peterborough 
ARDINER HILL, 





Established 50 Years. Former’ 
House, Fulham, under Dr. BR. 





of a Mansion with 


mmanding 
=. gg Goat or wp MR ay RTI 

ling green, large kitchen en, and an exten- 
sive range of glasshouses. Vo Boarders are 
received and seaside parties mane ‘or the Summer 
months. Terms from; to 10 guineasa week, accord- 
ing to nature of case and accommodation required. 

Further ood gsc micron can be obtained from— 
@ RESIDENT PHYSICIAN, address as above, 


Barnwood House Hospital for 
MENTAL DISHASHS, Barnwood, 
Sxolusively for PSIVATH PATIENTS ef the 
"Enis Institution is devoted to the care and treat- 
of persons of both sexes at moderate rates ef 





vary according to the requirements e@ 
Ph thw ar, dh ville mes and specia’ 
attendants, or be accommodated in detached villas 
and in the branch convalescent establishment ew 
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Situated in a ae ae 
accessible by rail vid 


 “& 





NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


FOR neal TREATMENT of MENTAL DISEARE#, 
in a healthy and picturesque locality, easily 
ristol, Winterbourne, Patchway, or Yate Stations. 
Uncertified Boarders received. — For further informati 





on see Medical 


Directory, page 1975. Terms moderate. Apply to Dr. R, EAGER, or 
Dr. J. D. THomas, Resident Physicians and Licensees for full particulars. 





WONFORD HOUSE HOSPITAL for the INSANE, near Exeter.—A 


Registered Hospital 


for the UPPER and MIDDLE OLASSES. This Institution is situated in 4 beautiful and healthy locality, within a short distances 
of the City of Exeter. ‘There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation Houss, 
Dawlish, @ seaside residence on the South Devon Ooast, affording more privacy, with the benefits of sea-air and a mild and salubrices 


climate. 


Private rooms and Special Attendants provided" if required. Voluntary 


Patients or Boarders also received without 


certificates. For terms, &c., apply to P. Maury Dzas, M.B., M.8.Lond., Resident Medical Superintendent. 








HAYDOCK LODGE PRIVATE ASYLUM, ‘Wiis LANCASHIRE 


A House Licensed for the care and treatment of Persons of unsound mind of the middle and upper clasees. Situated mid 


Manchester, 2 miles from Newton-le-Willows Station, L.and N.W.R. Private wena < 

the sooommodation required. Acute and urgent cases of be rape ead genni 
for admission and further information as to terms, etc., ma: 

_aanton- in-Makerfield.” a (National), No. 11, Newton-le- nilows 
STREET, L.B.O. nd., M.R. 


The 
..,. ar 


Dr. STREET, “beets ‘at 47, ‘Medion ean Street 
Dr. P. @. Moun attends at Winter’s Buildings, St. Anns Street, i achester, 


way between Liverpool end 
———. The Sanders or under oertidcatan. "ng 
as Volun 
Pace pane ey 


Medical Proprietor. Telegraphie 


ical Proprietor—OHARLES C.8.Hng. Resident Medical Licensee—A, EB. CHAMBERS, £.B.0.P., 4.2.0.2, 
Ge, tacensee—P- @. Mov, M.B.C.8., L.B.C.P., Manager of Cactend iene eae F 


Sir James B M.D. rear. 72, Rodney street, Li 1, Physician to the £4 1 I 
Visiting Physicians Harman haw, DR. A » Liverpoo verpool Royal Infirmary, ete. 


, 68, Rodn treet, gene) Phys! 
verpool, every Th 


every 


to the Mill Road Infirmary. 
ee ee Telephone 2456 


Royal. 
eaday between 12 noon and 1.30 p.m. 





RPEOBRHAM HovuvU SE. 


112, Peckham Foad, London, sS.E. 
An Institution licensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of Both Both Berte. Private Patients 


mapy acres of ground. Conveniently situated. 


over mapy 
te Wedicsi Superintendent for further particulars. 


Blectric trams and omnibnuses from the Bridges and 


1" alleviated, London.” 


Telephone: 1576 Hop. 
ly received. Gardens 
‘est Bnd pass the door. Moderate terms.— Apply 





PERITEAU, WINGHELSEA. 


SIGH- cae PRIVATH ASYLUM. 
™ For 5 mentally afflicted ladies—conducted as a family with nothing to remind the 


invalids that th 
Attendants. 


are under care. Ladies only employed as Companion 
arriage exercise. Healthy situation. Oroquet and Tennis Lawns. 


Medical Superintendent :—E. W. SKINNER, M.D.—Address, Proprietress, Periteau, 


Winchelsea. 


N.B.— Uncortified partons received at villa residence, Interview by appointment «t 


27, New Cavendish Street, 





BARNSLEY HALL. 


BROMSGROVE. 


SBentak Diteate Bethea of Bett sees ee ee ae ie Oe ae Sees Se he Cay 
Worcester. Hxtensive private grounds in the beautiful Lickey District. 


Terms: y* to One-and-a-Half Guineas Weekly. 


For further particulars and necessary forms po to the Mxproat SuprRivrerpers. 





CAMBERWELL HOUSE 


33, PECKHAM — LONDON, 8.8. 


Telephone: Telegrams : 
Ro. Hor. 1037. "' PsyYoHOLLA, LOXDOR.’ 


FOR THE CARE AND TREATMENT OF THOSE 
OF BOTH SEXES SUFFERING FROM NEKVOUs 
AND MENTAL DISORDERS. 

Consists of separate Houses, lit by Hlectricity 221 
Pan seg modernised, standi: 4 20 acres of pic 
— * including cricket and footbal} 
on Gade ont uet lawns. The 

Houses are oe te from the rest of the Insti- 
tution, andare specially —— for the reception oi 

mild and borderland cases, who can enter voluntzrily. 

The ordinary terms are 2 guineas a week. Patien 
ean have separate sitting and bedrooms, with a 
special nurse, as well as the use of the general rooms, 
and a change to the seaside annexe at Walton-on- 


gy 
further particulars apply to the Mupica2 
alums at the above address. 


WYEH HOUSE, BUXTON. 
Established 1857. 





New Institution completed 1001. ¥) 
and treatment of Ladies Gentlema®. 
ee ames. oluntary Boarders received. 
al ft. above sea-level, facing 8. ; sheltered 
trom HN. and B. léacresof croquet, 
Bi)Hard rooms, 


“Beausom, CROP. a pak Be Fal, 130.) 





Telegraphic Address: Telephone; 
“ Berier, OLD Catron.” 200 Honwiez) 


Meryous and Mental Affections. 


LADIES OSLY RECHRIVED. 


THE GROVE, OLD GATTOR, 


Near NORWICH. 
Home for i Curative 
ment of Nervous Affections. Situated a mile frem 
the City of Norwich. § aren 
accommodation is provided for those sufferi 
for cases t 


,» and 

trouble who can be received as Volun 
Boarders without Certificates, and occupy thet: 
own private suites of apartments. A staff oi exper? 

nurses has been organised to take charge ¢ 
peerente Seer ows See e hg og gh 
are moderate and ee apply to the M 
MneneSGE, Game 5. P. OsBUREE, PROBE. 


aooS Gam, TEEVEV! (SESn- 
7, LUKE'S HOSPITAL FOR 
MENTAL DISEASES. 


@L.D STREET, LONDON. (200 Beés 
(BsTABLISHED 1751.) 
Aduesion gratuitous ; or by contribution te aate 
tenance from ibs. to 308. per week. 


PONUARESOE NT HOMES rs 


Home without 


onthe Mosptad Yor Mental Nervous and Mamas 


“all prteolar on aplication to te Berens o 


WHITEGROFT., CARISBROOKE, 


ISLE OF WIGHT. 


MENTAL PRIVATH PATIENTS of both cezes 
are received in connection with the Isle of Wight 
Asylum, situated in a beautiful part of the Island 

at the following charges: Men at 17s. 6d. end 
Ladies in a detached Home with separate grounds 
from 21s, per week. 





Additional — can be arranged as destred. 
For further and necessary torms please 
apply to the eaical Superintendent. 





BISHOPSTONE HOUSE, BEDFORD. 


AC... i 
and Nervous Disorders. The number of Patienw 


at any time. 

Terms from £33. week, according to requirementa, 
Resident Licensees: Mrs. PEELE and Miss Kime. 

Medical Officer: H. SKELDING, M.B., M.B.C.9., Se. 





HEIGHAM HALL, 


arel 
Te 
a7" 
: 
f 
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E 
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THE COPPICE, NOTTINGHAM 


HOSPITAL fer MENTAL DISEASES, 
Pretident: The Right Hon. The HARL MANVERB 











SPRINGFIELD HOUSE, 
Naar BEDFORD. 
(Telephone No. 17.) 

4 Private Asylum for Mental Oases 
TERMS FROM 3 QUINBAS PER WHEE. 
Including Separate Bedrooms for ali sutiable cases.) 
For forms of admission, &c., apply 2 

DAVID Ahly ~ Ree M.D., as above, oF 
——, June; Waen'itosatone 


A Vacancy for a Lady or a Gentieman. 


ST. ANDREW'S HOSPITAL | == 


FOR MENTAL DISEASES, 
NORTHAMPTON. 
For the Upper and Middle Classes only. 


fresident—The Rt. Hon. the Hart Srexocrr, K.G. 


This Institution is a registered hospital under the 
Lanacy Act for the reception of private patients of 
the upper and middle classes only, and is in no way 

witha County or Borough Asylum in 


per patients are received. 





from 3is. 6d. a week, 
Seen alee rates have special 
can 
sstendant, hors and carriages, and private rooms 
tal; or at Moulton Park, a branch estab- 
miles from tho hospital. 
terms may be reduced in suitable cases on 
lication to ae Governors on apply to the Medsend sup- 
‘For further particulars apply 


BRYN-Y-NEUADD HALL. LLANFAIRFEOHAR, 
The Seaside House of St. Andrew's a 
The een semana Ke situated in a 


i 


acres:close to the and in the midst. 
i veonats the Hospital (or Boarders) 
ee aoa ber tener Moat pecioans 


Pply to the Medical Super: 
Intendent, font, Bt. Andrew's Hoeottal, Northampton. 


MALLING PLAGE. 


BEAUTIFUL SEVENOAKS gnc 
Basy from Town or Coast. Both sexes, mentall: 
prea age Te under ; condition Tae. treat- 
men an Teleg. : . Malling ; London, 

26, Harley Street. ’ 


OLD RECTORY ‘HOUSE. 
LOW STREET, ‘SOUTH ESSEX. (London 20 miles). 











Men Borderland and others requiring 
supe: m, are treated with care at this 
Country Home. Vacancies for Rest Cure, aged or 


chronic. Extensive grounds; re 4 soil; sea air. 
All under medical management. Terms moderate. 
—Apply, Physician. 





a PRIVATE -ASYLUM for the-care ana trene 
ment of a few Patients of both sexes 
Mental Disorders. The 





7 who 
one Baling Sy At Oy Maaco 
THE GRANGE, 
” WEL ROTHERHAM. 





M.D. , F. 
se 


STRETTON HOUSE, 


an Church-Stretten, Shropshire. 


salt Pitrate BOMR for the treatment of Gentleman 
Seo" Directory,” p. 1978.— . Medica 
Superintendent, “Phone: 10 ¥.0. Ohersh Beretta, 








THE RETREAT 


PRIVATE ASYLUM. 
Near Armagh, Ireland, /Hstss. 18%. 
Cicensed under Government supervision 
tor the veception of Ladies: oo the 
" Upper and Middle Classes 
S@BMTAL frend fad cane: 
(Voluntary Boarders and pe 


For particulars dust, J-Pan 


Dr. J. GOWER and Josue ALLE, Req. 
Telegraphic A Armagh.” 


“ Loughgall, A 


BOX, near BATH. 
Telephone—No. 2, Box. 


Glseused for the Treatment of Diseases 8! 
the Brain and Nervous System, 
terms moderate, for which to Dr.. MACBRY. 
et the above, or Noid ‘Baildings, Bath math 


‘| PLYMPTON HOUSE, 


PLYMPTON..:S. DEVON 














cases. 
For terms, &c., apply to the Resident Phyrician, 
ALFRED TULNEA. ¥ retephone, No. 2 Plympton, 








CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEAS&S, 
CHEADLE, CHESHIRE. . 


Phis Institution is situated nine miles from 
from Oheadleand 





ASHWOOD HOUSE, 
KINGSWINFORD, STAFFORDSHIRE. 


old-established and and modernised Institution for 
tue Medical Treatment of Ladies and Gentlemen 


& 
§ miles lew or L. & BR. hg arte "In. 
| Reece raison, 
perintendent. 


“‘NORMANSFIELD.” 


. reves creatine it for eeiC care ao puinine 











: ph incl 4, eae 
received. Bere te houses ‘fiom grades 
of defect. — particulars apply to 
Physician and Proprietor, Wick. 
(Grove H House, All Stretton, 
Stretton, Shropshire. 

-& Private HOME for r the-eare-and and Treatment of 
s limited number of ladies mentally afflicted 
* Peoprietor, Dr. MoOLnToox. 

(Coton Hill Hospital | for the 

INSANB, near 


Ghairman of the Committee of Management, The 
BiegHT HonouRABLE THE HARL OF DARTMOUTH.— 
This Hospital, which is beautifully suited in a 
and healthy position, with extensive grounds, 
poe bape tenris courts, polt links, oo a 
devoted to the care and treatment of the mentally 
eae per and middle classes. — 


ule the Hospita, , or semi. villas in the 
Bor Center 3 ; apply to B. W. Bxwson, 
Superintendent. 





BOREATTON PARK, 


BASCHURCH, SALOP. 


A first-class Oountry try Mansion specially 
adapted for the reception of a limited 
number of Ladies and Gentlemen 

mentally affected. 


For particulars apply Dr. SANKEY. 


CLARENCE:LODGE 


(Telephone :'494' Brixton). 
= CLARENCB ROAD, CLAPHAM. PARK. 
Stations: Clapham Road and Clapham Common. 


Attinited number of  Taitiessuffering from Mental 


' 





and: Nervous for Treatment 
under a Specialist. orm fron 68 38.8 Wook 
ed house has'4} acres of tennis lawn and 


winentan Nurs — reaelh aoe fone Minbar 
Nurses’ for: 
Illustrated Prospectus from Pro prietress, Mrs. 
Shoes : 
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FResidentPationt— A modical’ Gk Thomas: & Home,| [)octor; with special’ experi- 
man, enolase men omant Westminster “ence of Mental Disease,,.can receive one 
Brighton, is desirous of receiving. Patient,. PAYING cbitaaia og 5 BN? PATIBNT. house, sitmated 
mental‘ or otherwise entire suite: of -roome: Pull particulars often inthe beat part of and diateict ; 

ee = ys Fens No. 1518, po 4 Baton, oF by ier (othe Be Bt. if requir oree —Addreas No. 3200, ‘iar 

MuEpIOAL JOURNAL Office, . 6, Catherine : Street, ieee JOURNAL Office, 6, Catherine Street, Suead, Wale 


Btrand, W.O. 


non 1eat 1637. 











Resident Patient.—A. Doctor | “S80CIATION fas oe MEY Le Nursing Home.— ~ 
of mang years experience will, receive one, one ae. Weir-Mitchell Rest Case. 
puuasmaini geet Weeact | RESIDENT PATIENTS, | iis ise ashes tee 
TeRddresn. Ho. 2009, BAITISN Maproat Jouame: | AeppMld wuhing. Mattes! Bsn w Gourtefola,” secon, Surrey. 

Omee 6, Uatherine Street, Buand. WAC. (ie Deter Rennie Ste ee Bue., — 























Resident Patients:—List. of | "The-London Fever Hospital | RAMSGATE: NURSING HOME, 
in all parts .> Resident, _ 5 
Patients, with description of accomm . Patron—His’ a 19, ALBION PLACE, RAMSGATE. 
&c., can be had without charge from. Mr,.@.. Bi President-—The Right Lord BALFOUR 69 Medical, 8 Maternity and Chronie eaces 
spas ape WDG ne BURLEIGR, K.T. reoalved. | Welr-Mitohell T Trost as 
Gon. will be made on statemen’ The diseases admitted are Scaries Fever, Diph Resident Messouse pay Hel as 
be rem payee ~ pena od Fer yom Saneaiaieden. Telephone, 250. 
Resident Patient received by of treatment. “Private roma three guinea week 
enced Doctor, tiful detached com- Patients w' willing least 
modious house, situated yg sheltered cost of thelr illness rativer thes remain ~ ah AN EAST ANGLIAN HOME OF REST 
and ls golf, tennis and &o. | ‘nfectious fever are encouraged to a) for admis Ser thee whe by stasenet secentiinsnsentie 
Gary distance trom Losing, aelightter every sion here. 850 sufferers were here in 1907 and worry of town life need rest 
home care and comfort. , | Mo help is received from the rates by this Hospital anf veny ot Come Seventeen a 
Cheerful society.—Address,No. 90, . Mup. JouR. Currants of Govemness one tuentel tree of chnage A Gesten often 38 youn pealien tn Lenten, Kes eee 
panels essnisnsdnsntoesnescnseachv 6. certificate ‘a’ broughams ambulance will be sent modation for about 20patiente. Bracing air, recrea- 
i : ar eS mate personally, or-by.tette: tions of all kinds, with exenptional opportunities for 
Country Life. _— A medical or : 687 : outdooor occupation under Med. Sup.— For full-par- 
on the South Coast, living W. CHRISTIR,: Secretary. tisnlars, address, Dr, WHEELER, Hinderolay, Dien 
conten house hasa - meiedesae 
for a RESID PATIBN? 
or otherwise). An ideal place for a delicate 
Dodical ‘supervision.—-Addvean, No,” 10, BATeIsm 
on. D 
Mxp. J0un. Oflce, 6, Oatherine Btreet, W.O. 





Derbyshire.—A marriea 
rest ENT PATIBNT. Ne Howes aed. 

an beautifally situated and sheltered in country, 

4 references, and par- 

fon, Dr. BENsom, Ashover. 


BAD KREUZNACH. 


Season: From the ist: of: MAY to 30th SEPTEMBER. 


pe ap 








Strongly radio active ecanaggl containing 
Iodine. Bromine and L moderncurative 
means and absolutely eae ot sanitary ar ents 
Production of ong = Indicated for women’s and 
children’s diseases, Scrofula. Rachitis, Diseases of 


the Skin and of the 9 Gout and Rheumatism. | 
Export of Kreuznacher Mutteriauge (Mother-lye). | 


Prospectus can be obta'ned without charge and 
postage paid from the Kurdirektion. 


The Bath of Ems 


best cure of catarrhs 


Drinking: and:: Baths. Cure; Inhalation, Pneumatic. 
Chambers, &c. 
Prospectus through the Kurcommission. 





Mineral .Water (Krinchen), Salt from the Springs, Ems. 
Pastilles to. be. had:everywhere.- 





ABBR YTsTwiT Hs. 


‘rhe Biarrits of Wales,”’ 








is highly recommended for invalids, It possesses the most equable temperature, its shores being swept by the Gulf Stream 
and the 8,W. breezes of the Atlantic, The drainage is perfect, and the town is supplied with the purest water frem 
Plynlimmon and lighted by electricity, The late Sir James Olarke, M.D., says: “A fortnight in Aberystwith ic equivalent 
te.a month’s residence in most watering places.” @uide and information may be had.on application to the Town Clerk. 











Charmingly Situated in the Valley of the Abr, | , New Magnificent 
aly NEAR COLOGNE. Y Kurhaus entra 
NEUENAHR, “=== 
Tennis: Courts, 


WORLD-RENOWNED: SPA. Trout Fishing. 

for the Treatment: of’ Diabetes, Liver, Kidney and’ Stomach: First-class oye q 
: Diseases, as: well: as: Gallstones, Gravel; Nephritis: and. Gout. 
FOR ILLUSTRATED BOOKLET APPLY: TO KUR- “HOTEL 


. NEVENAHR :OFFICES,,FOR ENGLAND, 3, Regent Street, London, S.W., . directly adjoining the; |: 
. or:to.Kur-Direction; Bad: Neuenahr, Rhineland, Germany: _Bath:Houses.. 
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*. Bracing Moorland Air. 
Magnificent Walks and Drives. 


ir. Health and Pleasure 


Splendid Scenery. 
_ Extensive Pine Woods. 





WORLD-RENOWNED MINERAL SPRINGS : 
(Over 80) Sulphurous, Chalybeate,' &e.* : 

FINEST BATHS IN EUROPE ‘50, TREATMENTS), 
including Sulphur’ Baths, Massage | Baths, Ma ‘sage ' Doucher, Hot 
Air Baths, Vapour Baths, Electric Baths, Peat, Turkish, Russian, &c., 
Treatment for Muco-Membranous Colitis, Chronic Appendicitir, &, 

’ Write for Iustrated Booklet, descrioing the Waters and-Treatment, to 
HENRY JAMES BUCKLAND, General Manager, 1, Wells and Baths, 


Harrogate. . 








PLOMBIERES. 


m - Establishment Open from MAY 


« ’ ' 


26th te SEPTEMBER 30th. 


'BICARBONATED AZARSBENICAL WATER SG. 
The most Radio-active Springs of France according to Mr. Curie’s Analysis, 


Easy access from Paris in 8 hours from London (vid Calais, Naney-Bale), tn 
3 1,350 feet above the level of the sea. PLOMBIERES aisw:rs now full Teas sa 
environs and consequently the refreshing mountain climate make PLOMB iS one “y 
we ere and Operas. Telegraph and Telephone. 
effects of the Waters of Plombiéres, administered in baths and in drinking 
Bowels (especially Dyspepsia branous 


PLOMBIERES is situated in a ba Ae tbe of the Vi 
yo ag 


nena te soe secon or ee ie ay Stomach and of 


spquest. The drinki ar to peer’ 
Fan eres suverior OLLMATIO 


), and in Diseases of 


#316 hours. 


and Diarrhoa, Muco-mem 


conan Rr ‘it the Vapour Baths,. Stnoenge nad eethen tite treatment is indicated for the cure of Rheumatism and Geut (especially with Nervous 


ee omy Ao The 
ead in Arthritic 


Mineral Water, Oleum Pini, etc 


ete. (with APPARATUS OF WASSMUTH, Of Barmen) for AFFECTIONS:OF THE 
ot asseitle ta Cae Woten of Plombiares has a great share in the good resul ts obtained from their use in Paludal Cachexia 
Whey and Milk Cure. 


_! Medical Gentlemen, their Waves and Children, are invited to make use of the Baths, Douches, &e., free of Charge. 


Manager : Catenne. ee Sn 
Hvaienic A 








Bffervescing Salts, 2/-. per Bottle. 
WOODHALL SPA, LINCOLNSHIRE. 


GOUT, 


Daenccod yt Ma one comfort English spoksn. Lift. Lawn fenals, 





WOODHALL SPA BROMO-IODINE BATHS 


in UTERINE and SKIN DISEASES, 
Nataral Water sold in Large Bottles at 12/- per doz.: 


RHEUMATISM &o. 


Concentrated (for outward application only), 2/6 per Bottle; Granular 
To be had of all Chemists, or direct from the Spring, on application to .the SEORETARY, 


The BATHS comprise MINERAL, VAPOUR, NAUHEIM. and PINE BATHS, MASSAGE, DOUCHES, and ROOMS for INHALATION, 
pre DOWSING. RADIANT HEAT and LIGHT TREATMENT, ELECTRIO BATHS, with the SINUSOIDAL CURRENT and X-RAYS 
aad HIGH FREQUENCY. :: Trained Attendants. 


For peer apply to LIONEL CALTHROP, M.B., MEDICAL SUPERINTENDENT, or the SECRETARY, WOODHALL SPA, 


oo 


istered members of the Medical Profession suffering from ailments which these Baths are calculated to relieve, on presenting their cards 


Superintendent, will be allowed a course of them gratuitously. 


The VICTORIA HOTEL sitvated within its own extensive grounds, is replete with every comfort, adjoins the BATHS and 
TELEPHONE, No. 25 WOODHALL SPA. ; 


overlooks the PINE WOODS. Electric Light throughout. 


Tennis ‘and Croquet. 


PORTPATRICK HOTEL, 


IS- NOW - OPEN. 
— the a 


caf Giese ne 
msurpassed Health 














minutes rail from Stranraer. 
service of Trains. The Bus meets 
all trains. 


Rene iron fy MAR, Manager. 


GRAMPIAN SANATORIUM 
KINGUSSIE, INVERNESS-SHIRE. 


Specially. built for the Open-Air Treatment of 
‘Puaberculosis, oes. in 1901. Bracing mountain 
air. Blevation 860 feet above sea-level. Sheltered 
sttuation In = ood. uated walks. 

Miectric lig eee eas ent in chation. 
seston aval by opsonic 





reer ops er t iy ates be We “DE hp WATTEVILE, M.D., 





Private Sanatorium for 


, ai TERATMRET . Consisting 


ml 
ena Geten weeny 
aah anes 





. Within five minutes’ walk of excellent 18-hole Golf OGourse. 


EPILEPSY. 
THE DAVID LEWIS COLONY. 


Recently erected solely for the benefit of 
sane epileptics, stands in its own grounds of 
113 acres: and is situated in a beautiful 

of Cheshire, 24 miles from Alderley Edge 
Station, and 14 miles from Manchester. 
Electric light throughout. Perfect sanitation. 

The Oolony system ensures for epileptics 
the social life and employment best suited 
to their needs. 

Terms for middle and upper class patients 
from 30/- a week upwards acco to 
accommodation and requirements. 

For further information apply to the 
Director, Dr. McDouGaLL, David Lewis 
Oolony, near Alderley Edge, Cheshira 


MALDON SANATORIUM, ESSEX 


Gg. &. BWHHS, aD Bee Ml M.B.C.8., £.B.0.P. 
sasng, Terms 8.te 9 Guineas Weekly. 


Skilled Nursing. Pure Bracing Alr 
Vor book of I me he a the SrorrerTarRy. 











OPEN-AIR TREATMENT. 


‘Sanatorium for WOMEN & GIRLS Om, 


16 ng 1 sity SS 
ed, Officer: Miss Many BR. McDoveaLt, M.E.,0.M. 


Rest cases taken. 
address SucketTary, *' Woodhurst,” Dorking Surrey, 





RUDQWICK SANATORIUM. | 


SUSSEX. 
OPEN-AIR TREATMENT. 
. Bracing 


Physician. nelusive terms 
Apply Dr. ANNIz MoCatt, 165,Clapham Road, 8.W i 


@CKLEY SANATORIUM Sriccun ‘th 





For Ladies and Gentlemen. 
well sheltered, Bi very pane Ang country, fine a stewe, 
received for Cure, with fn 


ment pongo Res. Physician—Dr. Ciara Horm 








PAINSWICK SANATORIUM, 


OTSWOLD HIkL 
Specially built for OPEN at TREATMENT on the every ~All Delightfully situated 
in own grounds of 8 acres on southern slope 600 ft. above sea-level. Bracing hill air. 
‘Sheltered from north and east. Specially designed Sleeping B . 


subsoil. 
Geenaibe dahs, and Revolving Shelters. Specially constructed 
‘Electric - communication between each Slee cept 


Ph: .y¢Trained :Nurses.~’'For [lustra‘ 


M.D., Painswick,.Glos. 


Hall. Separate m8, 


ing Chalet and. rooms-of Staff. Resident 


Bok: of Particulars, apply, WM. MoOats, 
Torms ::-Two-and-a-Half ‘Guineas. 


Nv 






ce) 


a 
x 
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NORDRACH-UPON-MENDIP SANATORIUM 


For the Treatment of Phthisis on the MENDIP HILLS. 


This Sanatorium was tt e first fo te established In England for carrying out trea'ment onthe Hnes of Dr. OLTO WALTHEP, of Fordracb, Germany, with 
whom Dr. Trurnam resided for two years. It ttauds in gardens and priva’e grounds ot 65 acree, at an elevation of 8f2 feet-above rea level. suri ounded oo woods 
and moorlands. There are 36 patients’ bedrooms beated by hot-watec pipes and lighted by ele“ricity. The estimation of Onsoric Ind ces is undertaken ia the 
Sanatorium, and tuberculin, under Professor sir >lmroth Wright’s method, 1s er p!oved in eultable cases, Opened January, 1899. 

Resident Physicians: ROWLAND THURNAM, M.D.; COLIN S. HAWES, M.R.C S., L.R.C.P. 
‘er 8 frum 3 to 5 guines weekly according to s:ze and nesition of room, 
For full particulars apply to THE S&CRB1AnY, N. rdrach upc n-Mendip, Blsgdon, near Bristol, Telegrams : ‘* Nerdrach, Blagdon.” 


ALPINE CURE for CONSUMPTIVES—LEYSIN. 


ON THE SIMPLON LINE-FRENCH SWITZERLAND. 











1,450 metres above sea level. OPEN ALL THE YEAR. 
GRAND HOTEL aa Terms en pension from 12 francs per day. 
MONT BLANC ace including aa ” 1 “ai. . aa 





4 SANATORIA!) cHAMOSSAIRE ... Medical 7 Sar - 


ANGLAIS _...... - Attendance ..... ” 11 ” 


‘ so 
Treatment of tu>erculos's of the lungs by the special method of the Sanatorium, combined with mountain 
air cure. Prospectus free.—THK MANAGEMENT. 








URNEMOUTH OPEN-AIR SANATORIUM. 


r. W DENTON JOHNS, Alderney Manor, Constitution Hill, BOURNEMOUTH. 


An ideal spot in its own grounds of 600 acres of pine woods and heatherlands. The Saratorium was specially built for the 
Open-Air Treatment of Tuberculosis on the “ Hut System.” Under the personal suy ervision of Dr. JoaNs, who opened the 
first private Sanatorium in this country in 1897, 

__ There is a farm, dairy, ard poultry farm attached to the Sanatorium where much useful information may be acquired by those 
wishing to adopt an out@oor occupation. Apply SECRETARY. 


OCHIL HILLS SANATORIUM, KINROSS-SHIRE, N.B. 


On the southern slope of one of the frontier ranges of the Grampians, at an elevation of 800 ft., in grounds of 460 acres, with pine 
woods and walks of all gradients. This Sanatorium is structurally one of the finest and most up-to-date in Europe; fitted with ali the 
most recent appliances for the open-air treatment of Tuberculosis. A non-tubercular wing for non-tubercular cases requiring electrica’, 
hydropathic, opsonic, compressed air, or inhalation treatment. Full medical and nursing staff, Research Laboratory ard Pacteriolcgist. 

Station, Kinross Junction, N.B.Railway, one hour from Edinburgh or Glasgow. 

Telephone—9, Milnathort, Post Office. Telegrams—SANATORIUM, MILNATHORT. 


For prospectus and particulars, apply J. ERIC WILSON, M.B., Sanatorium, Milnathort, Kinross-shire. 


LONDON OPEN-AIR SANATORIUM, 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS, 


situated in its own grounds of §2 acres of Pine Forest. Specially built with every essential of hygiene and ccmfort. Each Patient has 
a separate bedr3om facing south with elec:ric light. Two Resident Medical Ofti-ers. 


BO 











Terms: £3:3:0O0 per week. 


This Sanatorium is the free and generous gift of a few philanthropists for the treatment of consumption among the educated midd’e 
classes, and is held in trust by the “ LoNDON OPEN-AIR SANATORIUM,” an Association, licensed by the Beard of Trade ard not canied 
on for the sake of profit or gain. It is managed by an Honorary Committee, four of whom are Members of the Executive Council of the 
Naiional Association for the prevention of Consumption. 

Suitable cases will be admitted immediately. 

For particulars apply to the SECRETARY, LONDON OPEN-AIR SANATORIUM, 20, Hanover Square, London, W. 


a ne 


CROOHKSBURDT SANATORIUM. 


For the Open-Air Treatment of Pulmonary Tuberculosis. 








Specially built and equipped throughout on a sheltered southerly slope amidst pine trees and heather, over 400 feet above the sea 
level. Large grounds; porous soil; sunny climate; beautiful scenery. 

The Sanatorium comprises a block for those requiring special care, a separate building in a more bracing situation for convalercents, 
and separate chalets.- Electric lighting throughout. Full Nursing staff. Opsonic Tests. Terms on application. 


Physician : Dr. F. RUFENACHT WALTERS, late Physician to the Postal Address: Crooksbury Sanatorium, Farnham, Surrey. 
Hampstead Chest Hospital. Telegrams : “Sanatorium, Farnham,” | 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. Orro WALTHER, 
of Nordrach. It is situated in the midst of a large area of park land at a height of 450 feet above the sea level, and commands extensive 
views of the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the 
N. and E. by mountains rising to 1,800 feet, which affords facilities for a gréat variety of uphill walks, ' 

The Physicians are fully conversant with Dr. WALTHER'S Treatment, having themselves been patients at No:drach. , 

For particulars, apply to GEoRGE A. CRACE-CALVERT, M.B., M R.C.%., L.R.C.P., cr Crom, E. Fish, B.A, M.B., BC. M.R.C.S.,-L.R.C.P., 
Lianbedr Hall, Ruthin, N;: Wales, > 4 





” 
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PENDYFFRYN HALL SANATORIUM 


(NORDRACH IN -WALES). 
A PRIVATE-Sanatoriem for the Open Air Treatment of Tuberculosis en modern lines. Opened in February, 1900. 
It stands in its own grounds of over 100 acres of parkland, pinewoods, and mountain, affording a large variety of carefully 
graduated walks, rising to over 1,000 feet above sea level. Small rainfall. Well sheltered from East. 
Climate bracing. Large average of sunshine. Electric light. Rooms heated by hot-water radiators. 


The Physician has himself been a patient at Nordrach. For particulars apply to G MORTON WILSON, M.B., Pendyfiryn Hall, 
Capelulo, near Penmaenmawr, North Wales, Telegrams: “ Pendyffryn, Penmaenmawr.” National Telephone: “ No. 20 Penmaenmawr,” 


MENDIP HILLS SANATORIUM., HILL GROVE, WELLS, SOMERSET. 


OPEN-AIR TREATMENT OF CONSUMPTION. 
butit, Bouth. Hxtent of 300 acres—meadow and woodland; 3 miles sheltered Altitude 853 feet, 
ae foe miles Bont jy ot-water radiators abd elogits light. Formaldehyde and Static Hl eotric ectric Treatment. aw hee Resident Physician— 


@. Murnu, M.D. EOS, LE. 
: ‘ : Terms from 2} te 3$ Guineas Weekly. Apply, SECRETARY, 


COTSWOLD SANATORIUM. 


THIS Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Cotswold Hills at an elevation 
of 800 feet, and surrounded by magnificent scenery. It stands in its own grounds of 140 acres, and in the midst of wooded common 
tand of about 1,000 acres. Rooms have hot and cold water laid on, are warmed by hot water, and lighted with electricity. Verandahs 
similarly warmed and lighted. Milk, butter, and cream supplied from.tested cows. Inclusive charges £4 4s. to £6 6s. weekly. 

Medical Superintendent: F. K. ErLuncsr, MLR.C.S8., L.R.0.P. 
Apply to the Medical Superintendent, Cotswold Sanatorium, near Stroud. Telegrams—‘ COTSWOLD SANATORIUM, BIRDLIP.” 


AE TADOERE! SANATORIU MM, 


eo. WICKLOW, IRELAND.’ 
: mas oe mea level. 630 acres. Graduated walks, Sheltered from north, weet. Proprietor and Resident: a 
Ce: M.E.O.8., EEGPLona For particulars apply Resident Physician, Altadore "xilpodier, x Wicklow. Telegraphic Savon: abeaere 
ntkennedy. Emclusiwe Terms: 3 scalltadieate per wreek. 


SANATORIUM CLAYADEL. 


6,500 FEET ABOVE SEA-LEVEL. 


Two miles from DAYOS-PLATZ, SWITZERLAND. 


Specially built for the Open-Air Treatment of Chest Diseases. Surrounded by extensive pine-wood, Magnificent scenery. Bracing 
mountain climate. Hieb record of eunshine. Perfect.sanitarv conditicns, Excellent food. Trained English Nurses. (Za 1916g.) 


UDAL TORRE SANATORIUM, YELVERTON, 23.8. SOUTH DEVON. 
Established for the Open-Alr Tre Treatment on DARTMOOR. 


By J. PENN MILTON, 






























































fate Medical Superintendent to the Devon and Cornwall Samat ns testis Partues to Be. Otte Walther, Nordrach, Black Forest, Germany: 
Yelverton is $ hour from Plymouth, G.W.R. 


Altitude 630 feet Gravel soil, bracing climate. Illustrated Particulars on application. 


(Hear BALMORAL), SCOTLABD. 


Open-Air Treatment of CONSUMPTION 
and allied diseases. 


INOCULATION TREATMENT regulated 
by DAILY estimations of the OPSONIC 
INDEX is available. for all patients 
residing in this Sanatorium. 
Research Laboratory. Fully Equipped 
Throat Room. Dental Room. 
Ray and Ultra Violet Light Installations, 


Address: Dr. LAWSON, Banchory, N B. 
a 














————— 
WEST LONDON POST-GRADUATE COLLEGE. 








My LONDON  BoSerr Ag. Hammersmith 
eval fo r Post-grad a 
or a and a Reading and Writing 
Fat Camatitos to = Taevereresel, is provided for 
— : The fee for one month's Hospital Practice ls 
month. Prospectus will be sent on 
'G. A. BID’ om. 


Medical Graduates’ College & Polyclinic, 


22, Chenies Street, Gower Street, W 

Medical Practitioners desirous of obtaini i 
Graduate instruction in any subject are invited to 
-‘gigned,- who will giediee and: withe The eS qn 

: ‘ uw 
Gisoan as to the best courte tradent —_ 

A. E. HAYWARD PINCH, F.R.C.S., 
Medical Superintendent. 











[the Apothecaries’ Hall of 


IRELAND, 40, Mary Street, 5 — 
ne 

eoctonty EXAMINATIONS for the Licence 

ine, idwifery, Surgery. and Pharmacy of 


in Meee 
the hecaries’ Hall of Ireland will take.placeon 


the follo dates :— 
1st Professional . — ‘Monday, 13th July. 
2nd Professional — Thursday, 16th July. 
3rd Professional — Monday, 20th July. 


Final Examination — Wednesday, 22nd July. 





GS tammering permanently 


CURED only by personal Tuition. Pupils 
also taken in residence.—Interview on written 


-application to-Mr. A. OC. SCHNELLE,, 119, Bedford 


Oourt Mansions, London, W.C, 
PEMBROKE ‘LODGE, 
Southhourne, near Seurnemoath. 


‘PREPARATORY SCHOOL for Sons of Gentle- 
men. -Healthy climate. attention. 
Pied qd. pee 


D.P.H. (Dublin). 








COACHING CLASSES BS : Theoretical and Practical 
Work. — Apply, ‘Graduate,” 71, Lower Baggot 
Street, Dub) 
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ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 





SPECIAL POST-GRADUATE VACATION COURSE—1908. 





A COURSE OF INSTRUCTION for Qualified Practitioners will be given.during the SUMMER YWACATION from 


July 17th to August 18th inclusive. 


THE COURSE will be divided into two separate fortnightly periods and Practitioners may attend for the whole or for the 


firs or second fortnight only. 


THE COURSE will include attendance on the HOSPITAL PRACTICE and in the various SPECIAL DEPART- 
MENTS, as well as Special Medical and Surgical WARD CLINICS and SPECIAL DEMONSTRATIONS on ‘Diseases 
of the Blood, Gastric Methods, Early Diagnosis and Treatment of Phthisis, Electrical and X-Ray Work, Clinical Applied Anatomy, 
Neurology, Diseases of the Eye, Diseases of the Ear, Diseases of the Throat and Nose, Diseases of Children, Diseases: of the Skin, 


Orthops:dics, and Hernia. 


There will be, also, during the first fortnight a Course of laboratory work in PRACTICAL BACTERIOLOGY and during 
the second fortnight a laboratory Course of CLINICAL PATHOLOGY. 
For a SYLLABUS with further information apply to THE DEAN, &t. Bartholomew's Hospital, London, ¥.0. 





MEDICAL DIPLOMA 


CORRESPONDENCE 


INSTITUTION, 
115, GOWER STREET, W.C. 
Principal—Mr. H. Gooch, B.So., &e. 


ALL MEDICAL E EXAMINATIONS, 
ineluding D.P.H. 


18 TUTORS <ielG, Motatate and ist 
Class H urs). 


By POST, in CLASS, or PRIVATELY. 
Gabora with uisite. 


PARTICULARS of SUCCESSES on APPLIOA- 


TION A but any Candidate's wish for privacy 48 
aleeays reqpected. 


1289 Medical Successes in 15 
REDENT REMARKABLE SUCDESSES, 
D.P.H. DubL, &c.) 


a past -99 sent up—ALL SUCOBSSFUB. 


(13 39 SUCCESSES tor J) PH.) 


during past 5 years. 


€.D.ourh. (15 years.) 


2 sent up in 1907—all Passed, 
ALF successes in & Years, 
(Bru Ke)~ soot top tart eur(11) 
4.Drm Senet il 


2 sent up this year—bot Se 





onours. 






LM.8., R.AM.C., wan 
B.N., & PROMOTION ) in 2 years. 
LMS. & R.AM.C, & “Sesite.” 


F.R.0.8.55,2i"-9] ion 


3 in Novr., 


Primary F.B.C.S.,, 6 "22" 
OONJOINT wi (NALS.-18 


Enter, ' M.53.Lond,, 42% a he 


M,0.(Lond,), M.D(R.U.1) 
M.R.O.P. Cems M.Siaena, 
m.B. y Oo. Dark L.S.A. 
So ee 


Oorrespondence 
ORAL REVISION 


ee Ft MD Der, — 


‘kK. Goode, B.8c., 115, Gower Street, W. 
(For in’ lews, ‘usually 12—1, or 5; “3 by 
appointment). 














(Camb., Lond., Durh., Vict. 





Royal Westminster Ophthal- | 
sb HOSPITAL, Charing Cross, W.O. 


SUMMER SESSION. 

The Hospital is o 
Instruction from 1. 

The following pron are held at 4.30 p.m. on 
the days stated : — 

Refraction.—Mr. Hartridge. Mondays. 

Demonstrations on Selected Uases.—Mr. Work 
Dodd. Wednesdays. 

Operative Surgery— Mr. Grimsdale. At times 

Lantern Lectures on the Fundus.—Mr. Roll. 
Tuesdays. 

Pathology of the Eye -Mr. Brewerton. Thursdays. 
— on of the Eye.—Mr. McMullen. 

ridays 

Inscruction in Practical Pathology is given in the 
Laboratory by the Pathologist, Mr. E. B. Henderson, 

Clinical Evenings: June 2ndand July/7th, at 8 p.m. 

Fees, inclufive of all classes, except Operati tive 
pom ar bry Practical Pathology ; six months £33s. ; 

perpe 
Bor further particulars apply to Mr. McMulien. 


DIPLOMA IN PUBLIC HEALTH. 
University of Cambridge. 
aa and Practical Instruction in the subjects 


rm on the 22nd June, 1908, at 
ratories, Downing 5S 











Pottical Sanitary Ade inist tion.—Dr. Anning- 
ca m: ration.—Dr. 
een and the M.O.H. of Cambri 
Le and Preventive * Medicine, — Dr. 
Chem: and Physics. — ‘ E. Purvis, M 
— tes. — Mr. A. . Shipley MA, 
‘Farthor particulars may be obtained from the 
above Lecturers at the University Laboratories, 
or from Dr. Anningson, Wal Barton Road, 
Cambridge. 


POST-GRADUATE STUDY. 
London School of Clinical 





At the SHAMBN’S HOSPITAL ( 
Greenwich), to which are ptr wage 
purposes the fi itals :— 
WATERLOO FOR CHILDREB 
AND WOM 


LYING-IN HOSPITAL, Xer 


BETHLEM HOSPITAL. 


THREE SESSIONS See commencing 
eh Soneney, ee and 1st October. 

Classes OPERATIVE SURGERY can o 
Ph Courses of one month only 
ap ba Slee ee ee 


mF ‘GC. CHoror, Dean. 


MATRICULATION AND: MEDICAL 
PRELIMINARIES. 





i os daily for Clinical Work and 








and complete Syilera 


St rt 8 Hospital Medical 


peck, meat Paddington, W. 
of London.) 

The WINTER BSuSsI08 will begin on Keer 1st. 
The M vides courses of instruction 
covering the cr MEDIOAL OURRIOULUM 
of the Lge and for the 
M.B.C.S., -L.R.0.P. All Courses are 
by the University of London for Internal 


SIX ENTRANCE SCHOLARSHIPS, value £145 
a 10s., competed for on September 2let, 22nd, 


23rd. 
Complete handbook on application tothe Drax. 





Gt. Mary’s Hospital Medical 


SCHOOL, Paddington, W. 
PRELIMINARY SCIENTIFIC COURSE. 
The Medical School provides a complete Course of 
Chemistry, Physics, and Biol u 


Teachers of the University of , commencing 
on Thursda: Sea pome Ist. 
Time Tab) 


and particulars or application. 





Successful Treatment 


Stammerer, : 
I have been absolutely cured.” 





[STAMMERING| 


Call or write for particulars, 
Testimonials Free. 
Mrs, Caldwell, 19, Shandwick Pi, Edinbargh, 








North-East London 

POST-GRADUATE COLLEGE 

PRINCE OF WALES'S oe em HOSPITAL, 
TOTTENHAM, N 


tal is limited to medical 


The of the 
cere a lor gy by a 
one month, is 2, for 3 months, 3, and for a 
ticket 5 Prospectus, 


&c., may be 
from A. J. WHITING, M.D., ; 


Royal College of Physicians 





The next PROFESSIONAL EXAMINATION for- 
a= MEMBERSHIP will commence on Tuesday, 
21st. 

Jandidates are required to give fourteen days 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials requir 
by the by-laws are to be left at the same time. - 

EDWARD LI 


‘ VEING, M.D., .., 
Pall Mall Kast, S.W. Registrar. 


‘The London School of Tropical 


_ MBDICINE (under the 
s Government), Conna 
In oa with y ate 


3 COMMERCE tat Oct. 15 
" SESSIONS COMMENCK Ist Oct., 15th Jan., and 








| ist May. —— as syllabus, an par- 
—. the Secretary, P. MICHELLI, 
G., Bennon’s ’s Hospital, Greenwich, 8. zB 
Coaching in Medicine and 
oi Olinioal sesohing for i LL. = 
+“ an MLD. ey 
i cae two London 
Koad’, tnd PEO. EO. hysician at aoe 


Pate ee ng i 
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UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION. 


17, RED LION SQUARE, LONDOR, W.C. 
(Late 27, Southampton Street, Strand.) 
16 Medical Tutors, including 9 Gold Medalliste, 


(Manager: Mr. E. 8. WEYOUTH, M.A.Lond.) 


POSTAL PREPARATION 
FOR ALL MEDICAL EXAMINATIONS. 


Recent Successes. 


M.D.(Lond.) 1901-7; in- 108 















during 1907). 
M.S.(Lond.) Gold Modal 4 
times obtained, 


M.B., B.S. (Lond.), 54 


Rotermodiate tion Cat): 18 

-é (inciu six 

D.P He october, 1907, Carta) 20 

M.D.Dur. (Practitioners) 1900-7: 25. 

F.B.C.8S. (Eng., Edin. and Ire- 
land): 19. 


Primary F.B.C.8. (Eng.) 
Last two Examinations ; 8 
R.A.M.C.Entrance, Top Candidate 
July, 1905; 4th & 5th July, 1906. 
Promotion, 1906-7; all |6succesafui 
Conjoint Final : 1906-7, 13. 
M.R.C.P., I.M.S., M.D.(Ireland). 
.B., B.S.(Cantab., Durham, &c.), 
» L.8.A., and other successes. 
M.D. (various) Thesis. Legitimate 
assistance Savaral sueresrses 


2700 successes for various Examinations in 
5 years. List on application. 





Oral Tuition obta’nable in any eu>ject #lso lahora- 
tory, museum, micrusenpes. and clinical work. 


University of Aberdeen. 


APPOINTMEST OF BXAMINBRS. 


The University Court, at its ordinary meeting in 
July, wil! proceed to apooint ADDITIONAL 
en in each of the followiag subjects, 


vn 1. MATRRIA MEDICA. 
2. PATHOLOGY. 
3. SURGERY. 


Applications, with 16 copies of testimonials 
(should the candidate think fit to submit any), 
should be lodged with tie Secretary on or before 


4th prox. 
ian 3ON pe 
ecre to the Uni ity. 
10th June, 1908. ont aw 


EDUCATION.-DAUGHTERS 


of Medical men special terms. Bxcellent Schon) 
Residential Pupile only. Illustrated Prospectus 
from ParircrpaL, MARLBOROUGH COLLEGE. 
BUXTON, DERBYSHIRE. 


The following Lecture will be 
a 














ven atthe WESTERN SKIN HOSPITAL, 179, 
os -aggerg oe W., = Paagring at 4 p.m. 
cards o miosion a Secretary 
the Hospital. rich aia hanee " 
July 2nd, Lecture by Dr. Tom Rosinson, 
* Sycosis.” 


‘Triple Qualification. Edin- 
argh.—8pecia! prepara claia, 

and by correspondences for taut eanapeiiee Mee 
for Fellowship examinations of the Royal College at 
8 ten py oF and M.D: » Brassels. ‘Resides 
Seg dress, Class Room, 7, Chamber 








SVLUABUS of the 


VERNON HOSPITAL 


ST-GhraDUai1s COUKSb. 


MOUNT 


(SUMMER SESSION, 1908.) 





July 2.—Yr. Hervey BarRwkE.y. Derronstration: 
Casee of Laryngeai Disease. (Hamp- 


stead.) 
» 9—bDr.G. F. Jounstory. Demonstration at 
the sanatcrium. (Northwood.; 
The Lectures and Demonstrativns, which are free 
Go all qualified modical practitiuners, will be given 


“each day at 5 p.m. 


he Hampstead Tube Station is within two 
minutes’ wa k of the Hospital. 

A convenient train for Northwood leaves the 
Great Central Statin, Maryleboue, at 3 25 p.m. 


EPSOM COLLEGE. 


Establithed in 1885 asa Public School with 
a Royal Medical Foundation. 


At the ANNUAL GENSRAL MEKTIYG held 
this day at tne offive in Suh» Square, the tollowing 
Candicates fur a Penstonership, for Fovudation 
Schola:sbips, and for a Cheyne Arpuity were 
reported tv the Seratineers Mr B. W. Ki:s!lmark, 
Mr. Biiton Pollard, and Me. W. A. Propert, to rave 
obiainai the largest number cf vutes, ani we-.e 
Ge. land to have bzen duly electt d :— 


PENSI DN ERSHIP. 
1. Price, Crarles R.... 4179 
FOUNDATION SCHOLARSHIPS 











1, Fu bes, Gecrze F. M. 7°93 
2 Stearn, Krnest R. ... - 752 
#%, shevberd, Albe t V. W.... 638 
4. Hu kygus-sbahall T. 6405 
5. Kiphick, Harry N. K. ... 269 
6, Hains, Ronoala C ... se ASAT 
7. Colman, Charles W.T.... 5228 


R. R. CABYNB ANNUITY. 
1, Dix, Fanuy... 6224 
J. BERNARD LAMR Secreta y. 
37, Soto Square. W , June 26th 198, 


M.D. THESIS. 


(CAMBE., ep CG.) 
SKILLED COACHING GUIDANOB, AL 
ADVIOB, from Specialist Tutors, in conformity 
tions of the various Universities. 


j 7 out of 18 SUCCESSF > Sat eee. 


application 
GOLD MEDAL recently obtained 
M.B., B.S. (LOND.) 5 


299 successes during the past 2 years. 


D. P. H. Lond., &c., July, 1908. ‘ 
PRA 2 omnes = AND hooey ee COACHING 
always 

» aba’ Eii te othr susiootsra 
both 8 attention te Candi: 
dates’ weak ts. 
E. GOOCH, BeBae, 115, Gower St., W.C 


FELLOWSHIPS. 


The Special Oral Clats for the FELLOW3HIP 
EX aMtNATION of the Roval Cullege cf Surgeons, 
Koinburgh, in October, wilt begin on Thuvsdav, 
20th August. -Correspon‘ence work may he com- 
menced at any time. — Partizulars from Dr. KNIGHT, 
7, Chambers Street, Bdinburgh. 














HOWARD COLLEGE, 
BEDFORD. 


Thorough Bducation for Girls under the happiest 
conditions, Summer Term began May 2nd. 


Princinal + Vitaa Rorrn Suite 
University of Edinburgh. 


LECIURESHIP IN T{sKASES OF TROPICAL 
CLIMATES. 








The University Court of the Univer-ity of Edin- 
burgh wil «n Monday, 19h Octuiber next, or some 
subr€quent day, p'utces to the eppointment of a 
Pecturer on D seas 8 >t Tro,ical Climates. Tenure 
5 years, which may be renewed. Salary £300 per 
annum, 

Kach applic nt should lodge with the undersigned, 
on or befere Tuesday, 6th October, 1808, twenty 
copies of his application acd twenty copies of any 
teetimontsis be may desire to present. One copy of 
the applicati.n should he signe. 

M. VU. TAYLOR, Secretary. 

University ¢f Kdinbucgh. 18th June, 19 8. 


University of Manchester. 


Appli ations are invi ed for tha port of SENIOR 
D&M NStRATOR 'N PHYSIVLOGY Thestipend 
is Z1FA, sing to £2250 ;er annum Applications 
thou d bg rent on or before Luesday. the 2lst July, 
to the RrGtsTraR, from whom further particulars 
can ba obteined. 


Medical A ppointments.— 

Medical men seeking appo'ntments are 
advised to send to R. Anpsatson & Gon, ll, 
Chambers Street, Edinburgh, who for upwards of 
thiity years have made a sprcial feature of the 
printing of testimonials, qual‘dcations, a.d appli- 
cations for all grades of posts. 


City of Chester. 


ASSISTANT M&EDICAL OF FiCE@ OF HEALTH. 


Arplisaticns are invited for the appointment of 
Assistant Medical Officer of Health fur the City of | 
Ch<s‘er at a salary of £250 perapnum, Tha work 
wilt ineinde, am sng cther cuties, tha Medical 
K-amuination of Ssh ol Chiidren and the Inspection 
of Scnoot Bailéing» and Appliances. 

Tbe whoie time of ths Officer must be given to 
the dvties cf the office. : 

Candidates shall be betw<en the ages of 25 and 49 
years, and stall possess recog jze7 qualifications in 
medicine, surgery, and midwifery, and hold a 
Diol ma in Public He uth. 

Canvarsing either direc.ly or indir.c‘ly will bea 
di :qualification. 

Applications, accompanied bg copies (not return- 
able) of four testimo:.iais. on forms to bs obtained 
trom the undertigned, sheu'd be received rot later 
than Mo-day, the 13.b July next. 

J. B. HICKSON. Town Clerk. 

Town Hall. Chester, 24th June, 1908 . 


(KKeunty Asvlunm, 
Burntwood, near Lishfield. 

A JUNIOR ASSISTAN’ MEDICAL OFFICER 
(male) is required. 

Salary to commence at £150 per annum, increasing 
to 2175 at the end of the first, and £290 at the end 
cf the second year, wich board, lodging, attendance 
and washing. Candidates must te unmarried, 
under 30 years of age, duly qualitied and registered, 
but previous asylua exper ence is not necessary. 
Applications, statiag aze. qualificatious. and enclos- 


ing copies of not more than three testimonials, to 
be addressed t.. the Medical Soertntendent. 


























coacHine FOR PL SS, AA, examinations. 


' EXPERIENCED MEDICAL TUTOR 

makes a speciality of coaching L.S.A. candi- 
dates—Special Oral and Postal Curses. Mod- 
erate fees. References to RECENTLY SUO- 
OES3FUL CASNDIDaTBS.—Address, No 2990, 
Brit, Mep. Jour., 6, Catherine 3t., Strand, W.C 


INDIAN MEDICAL SERVICE 
ROYAL ARMY :MEDICAL CORPS. 


The Classes for the forthcoming sompetitions begin 
May 11th, at 10a m.— . Passmore Edwards 
Settlement, Tavistock Placa, Russell Square. 


INFORMATION AND ADVIOR 


as TO SCHOOLS 
for BOYS or GIRLS, at home or abroad, and sa be 
Tutors forall Hxaminati ee eee eo 
Coun tenes, Cronin yng Bee aadenebioe 
le + 
Up., 22, Oraven Street, Strand, W.0. 























London Throat Hospital, 


204, Great Portland Street, W. 


Wanted HOUSE SURGBON, non-resident. 
Honorarium at the rate of £50 a year. Must be 
fully qual:fied. Six months appdintment. Also an 
extra AN ASTARTI 3T. 

Ap>\isations to be sent at once to MEDICAL 
SECRETARY. 204, Great Portland Street. W. 


Hertford General Infirmary. 


HOUSE SURGEON. Salary £100, board, resi- 
cence, laundry. App!*cation ard testimonials by 
July 8th to SECRETARY. : 


Cameron Hospital, 


West Hartlepool. 

















HOUSR SURIBON (onmarried) uired to 
commence duty about 8th July, 1908 (41 8) 
Salary £100 per annum, with . rooms and 


washing. ae 
Appl.cati na stating age, qualifications, &c., 
Pccom panied by two testimonials, tov be sent to the 
uidersigned before lst Julv. ra. 
J. G. TAYLOR, Secretary. 
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WW anted an indoor qualified 


ASSISTANT in a Colliery Practice near 
Glamorgan. Must sign usual bond, and be an 
abstainer. Salary. to commense £140.— Address, 
stating age, height, and experience, and two 
references, to No. 3337, BRITISH MEDI°AL JOURNAL 
Office, 6. Catherine Street. Strand. W.C 


‘WV anted. — An experienced 


indoor ASSISTANT, in Colliery practice 

fin Glamorgan. Dispenser ksapt. One seeking 

ent post preferred. —Apply, giving particu- 

ars in first letter to No. 2433, British MEDICAL 
JOURNAL Office, 6, Cathorine Stre-t, Strand, W.C. 


anted, qualifi-d in-door 

ASSISTANT ; must be strictly sober and 

reliabte. Age not over 3U. Salary £2 5s., rising to 

£2 10s. per week and com mission, and an honorarium 

at end of 12 months.—Dr. SarGent, 223, High 
Street. Shad-ell. KR. 


W anted. immediately an 


indoor Welsh spesking qualified ASSIS- 
TANT in acountry Practice(usual bond). Salary to 
commence at £150 perannum.—Jonés, Brynhyfryd, 
Amlwceh, Anglesea. 


anted, indoor Assistant, in 

a mixed town and country practice in 

‘Miilands. Cyclist preferred. Salary £120 per 

‘anoum. To begin work about end July.—Addrees, 

No. 3603. BriTIsH MEDICAL JOURNAL Office, 6 
Catherine Street, Strand, W.C. 














’ 


Assistants wanted. —(1) 
: Yorks, £2CO and unfarnisted house; (2) 
Hants, £200 out. An unmarried man wanted; (3) 
Salop, £130 in; (4) Herts, £149 in; (5) Giam., £1>0 
and rooms; (3) Northumberland £150 in; (7) 
Bucks, £180 out.— Apply to the ScHOLAsTio, 
OLERICAL, AWD MEDICAL ASSOCIATION, LIMITED, 
22, Oraven Street, Trafalgar Square, W.C. 


Central London.—Indoor 


ASSISTANT wanted in high class City Prac. 
tice. Dispenser kept. Practically no night-worke 
Time for reading Suitable for geatleman studying 
for higher qua'ifications. Salary to commence 
with, £120.—Address No. 3531, BairisH MgepicaL 
JOURNAL Office, 6, Catherine Street, Strand, W.C. 


Part-time Assistant wanted 


(indoors).—Hours 10 to 11 and 6.30to9. Duties 
nominal and p'enty of time for reading. Would 
only suit reseatly qualified man reading for furtber 
examinaticn or attending London hospitals or classes. 
Please state ag», qualification, saJary (which must 
be moderate), and ae See disengaged.—Addrees, 
No. 362, BRITISH MEDICAL JOURNAL Office, 6, 
Catherine Street, Strand. W.C : 


Locum Tenens.—No fee to 


principals. Mr. PeecivaL TURNER has a large 
staff of trastworthy gentlemen acting as Locum 
Tenens and will be happy to send them at shore 
notice on applization Fees from £4 43. a week.— 
Address, 4, Adam Street, Adelphi, London, W.C. 
Telegrams. ‘*Epsomian London.” Telephone, 
Central, 3399. 














Wanted, Assistantship, 


(out or indoor), by Irish Conjoint gentleman. 

Bxperienced, Abstsiner, x5 £8. Disen at 

eat.—Address, G. F. ALDERDICE, L.R esr 14, 
ereham Terrace, Warren .0i0t, Co. Down. 


‘Wanted indoor qualified 


ASSISTANT to visit and assist in diepen- 
eing.—App'y, Dr. Joycz, Glywrhondda House, 


Porth. 
‘W anted.— Qualified Medical 


MAN to live in surgery and take evening 
hours in exchange for board and rooms. C’ose to 
gu. due = work, So —Addrees, 

0. RITISH MEDICAL JOURNAL: Offi 
Catherine Street, Strand, W.C. se 


anted immediately, 

thoroughly experlenctd MASSEUSE and 
BATH ATTENDANT.—Musi be Sweaish-trained 
and accustomei to bath work—Aix, Massage, 
Douche, &c.—For terms and duties, apply to the 
SECRETARY, Woodhall Spa Company, Ltd., Com- 
pany’s Offices, Woodhall Spa, Lincs. 


W anted, by adoubly-qualified 

Gentleman, engagements as LOCUM 
TENENS, or a good permanent appoiatment 
ee nent in practice; popular with all classes, 
Please 














a ale. By June 2)th.— 
dress .C.8.Eng. , Teniso 
York Road. 8.B. - nee Series 


anted, Locum Tenens, from 
: July 14th for 6 weeks.—Apply, stating age 
and particulars, to Dr. THomas, Cwmaman, Aber- 
dare, Glam. 


‘Wanted, a Locum Tenens for 


July 7th, 1908. Work light. Driving 
ee. oa No. 3536, BRITISH MEDICAL 
OUBNAL Office, 6, Catherine Street, Strand, W.C. 


Qptdoor Assistantship or 


BRANCH wanted by a qualified and experi- 
enced single man accustomed to sole charge. 
Abstemious, walk, cycle, ride and drive. ti) 
objection to works — whera night work is not 
heavy.—Address, No. 3618, BRiTIsh MEDICAL JOUR- 
MAL Office, 6, Catherine Street, Strand, W.C. 


ASsistantship wanted by 


experienced Aberdeen graduate, lately ill. 
Willing to accept very moderate salary. Can cycle. 
Good references. North-East of Scotland preferred. 
—Address, No. 3514, BririsH MEpIcAL JOURNAL 
Office, 6, Uatherine Street, Strand, W.O. 


| jocum Tenens disengaged. 

—Ten years’ experience in taking charge of 

all kinds of general Practice. Abstainer. Highest 

references. Terms. £4 4s. per week and return 

travelling expenses.—Address, ‘‘Locum,” 5, Gran- 
tham Terrace, Bradford, Yorks. 




















Locum Tenens and Assistants 


—Wanted, MEDICAL MEN, sged 25 to 35 or 49, 
with m8 references, for, work a; above,—Apply 
immediately .to the ScHOL‘STIO, CLEBICAL AND 
MeEvicaL Ass ,omtiow, Ltd., 22, Craven Street, 
Teafalgar fquare, W.C. No reg'stration fees. 





ocum Tenens.—Messrs. 


Peacock & Haprey can supply reliablsa, com- 

tent, and suitable gentlemen as L1icum Tenens to 

e charge of town or country Practices, upon 

short notice if necessary.. Usual terms #4 4s. per 

week and travelling expenses.—Address, 19, Craven 

Street, Strand, W.C. Telephone: 1112 Central. 
Telegrams: ‘*Herbaria, London.” 


Locum Tenens.—Occasional.— 


General Practitioner, residing in pretty 
——- and country in Mast Angl'a, 2 hours from 
London, desires to open up communication with 
doctor, retired or otherwi:e, wh) would take charge 
occasionally when work ts light. Every home com- 
fort. Horses kept.—Address, No. 3511, BRIT. MED. 
J URNAL Office, 6, Catherine Street, Strand, W.C. 


ocum Tenens.—Middle-agel 


gentleman, with 11 years’ cxperience as 
Locum, disergaged towards end of Jaly. Thoroughly 
reliable and a ?stemious. Excellent recent re‘er- 
ences. No cycling. Terms 3-4 guiness per week 
and return trave'ling excenses London.— Address, 
No. 3537, BRITISH MEDICas. JOURNAL Office, 6, 








Catherine Street, Strand, W.C. 





Locum Tenens.—A geatleman 


of 7 years’ experience bienging to a prefes- 
sional family who have been eogaged in the practice 
of medicine for 100 years, wiil act as above for any 
ractitioner needing a hoifday for £3 3s. per week. 
Ride, cycle, walk; a teetotaler.— Address, No. 3607, 
BritisH MeEpIcat JouRNAL Office, 6, Catherine 
Stree’. Strand. W.C. 


Locum Tenens, disengaged 

J 7. M.BC.S Eng., L.B.0.P.Lord., &3. 
Age 38. liable and experienced. Well received 
by all classes of patients Exce Jent refererces. 
Usual terms — Address, ‘‘Locun.” care of Mrs. 
Loan, 19, St. Helen’s Road, We:tcliff-on-Sea, Bs:ex. 


ocum. — Medical :: Woman 


desires pos: as Locum. Experienced, well- 
received; excellent testimonials and references. 
Cycle and drive.—Address, No. 3610, BRITISH 
Mepioar JovnNaL Office, 6, Catherine Street, 
Strand, W.C. : 


Locum Tenens. — Gentleman 


married, middle aged, abstainer. well-received 
by patients, with highest personal references is now 
disengaged for evening, datly, week end, and 
weekly work. —Permanent address, ‘‘ Medicus” at 
Jarvis, 25, Kensington High Street, W. 


As Locum Tenens.—12 years 


Pag and varied experience. Medium height 
and light weight. Conjoint qual... Terms 4 guineas 
and 3rd return from London. Strictly temperate 
and thoroughly reliable. Bxcellent references t»> 














date. ‘Free July 6th.—Address, with varticulars, 
No 3597, British Mepicat Journal Office, 
6, Catherine Street, Strand, W.C. 





M:B., aged 28 years, ex- 

House-Physician and House-Surgeon, City 
Hospital, wou'd tek» LOCUM duties after July 
10th. Country or Seaside yreferred Can ride, 
drive, and cycle. Excellent references and testi- 
monia's.. which can be rent a0 applionticn: bare 
No. 3604, BriTise Mepicat. Joysnat Office, 6, 
Catherine St-est, Strand, W.C. 





[ ,ocum Tenens.— Experienced 
s'ngle medical man wishes engegemente as 
above. Can give best references. Terms £4 4s.ent 
travelling expenses. Disen d.—Address, No. 
3501, BRITISH MEDICAL JOURNAL Office, 6, Ca’ 
Street, Strand. W.C. 


ocum.—An experienced 
medical man, lately retired, would TAKB 
CHARGE of an easily worked General or QOon- 
eultang Practice for a few weeks on easy terms. 
Londcn preferred — Address, No. 3632, BRITISH 
MEDICAL JouRNAL Office, 6, Oatherine Street, 
Strand, W.C. 


b 
Locum Tenens wanted, 
London. about 8 weeks frem 13th July. Work 
light, and midéle of day, 11-6 could be had off ° 
for hospital or other work by arrangement. — Address, 
No, 3633, Baitish MEDICAL JouRNAL Office, 6, 
Catderine Street, Strond. W C. 


Medical man, aged 30, well- 
qualified (Ex-H.8., H.P., & R M.O.), experi- 
enced in genera! Practice and also in Surgery, will 
be free the firet fortnight in September, and would 
undertake a LOCUM at the seaside.. Terms £5 5s. 
per week and 2nd class retura t> don. Excep- 
tional references.— Address No. 3600, SRITISH MED, 
JouBNAL Office. 6. Catherine Street, Strand, W.C. 


R.C.8.. DP.H., aged 39, 


© ¢@ enced motorist, is willing to under- 
take LOCUM TENENS at seaside or in coun 
during Augus*, in return for certain hospitality 
travelling expenses. Public health work preferred. 
—Address, No. 3416 BritisH MeEpDIcaAL JOURNAL 
Office. 6. Catherine Street. Strand. W.O. . 


Part-time Locum wanted for 


City PRACTICE, from July 13th ‘to 17th 
in2lusitve. Non resident. Few hours daily. Suit 
man in light practice.—For particulars apply to 
Dr., L.. 2. Huntingéon Road, East Finchley, N. 


Advertiser wishes to take 


easy LOCUM TENENCY in country. Bx- 
perienced. Terms 33 guineas weekly and travelling 
expenses.—Address, No 3614, BRiTisH MEDICAL 
JorRWAL Mfficn. 4. Catherine Street. Strand, W.C. 


[ondon practitioner. Scots- 

man, will act as LOCUM North or West of 
Scotland July. August, or September hospitality 
for self and wife, small bonorarium. Pay own fares. 
—Address, No. 3519, Britisp MEDICAL JOURNAL 
Office. 6, Catherine Street, Strand, W.C. 


Hospitality Locum to Doctor 


and wife and £1 1s. per week for three 
weeks from July 14:h. Almost nothing to do.— 
Address, No. 3516, BRITISH MEDICAL JOURNAL 
Mffice. &. Catherine Street. Strand, W.%. 


Hospitality offered to doctor 


and wife with half any midwifery fees and 
one guinea per week in return for services in small 
compact Pracuice, little d . Required not later 
than July 23d, for week or longer. Ample time to 
visit exhibitions. &c., London, §.W. (Surrey).— 
Write. Box 3333. W1Lt Nas, 125. Strand, W.C. 


FB perienced Locum Tenens 
is at liberty from Ist July. Four guineas 
per week and _ travelling, expenses.—Address, 
** Locum ” 66, Wednesbury Road, Walsall, not later 
than 30th Inst. 


A Gentleman (preferably 
ac’ompanied by Wife, and on Hospitality 
terms) is required to take ¢ of smail 
PRACTIC8 in bracing rea-tiae resort for two or 
threa weeks, from em 27tb. Duties verw light ; 
nice house; no midwifery. Abstainers preferred.— 
Address, No. 3605, Britiss Mepical JOURNAL 
Office. 6, Catherine Street, Strand. W.0. 


Fr a few hours assistance 


during the week, board and lodging offered 
to qualified gentleman; plenty of time for readin 
for higher examinations. House within easy reach 
of London hospitals.—Addrees, No, 3530, 
ee ge ree Office, 6, Catherine Street, 


Strand. 

W eek-end and Evening Work 

required hy Betsy — 7 Late H.P., &c. 

.—Addre 0. 3502, BRITISH 

ey Tie Ofice, 6, Catherine Street, 
trand, W.C. 


8 
Dispenser, Surgery Assistant, 
: _ fo! uired Cambridge man 
who hae had several ps pon be 0008 | ——— — 
. r n -. 
medaoe Good tes tmonlsla. Aédewp,, Se: 
Battish Mepieat Jounnat C fice; 6, Catherine 
street, Stra _d, WC. 
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ady Dispenser. — Nominal 
salary. Help house.—‘' Dr.,” 142, Grove 


Road, Bow, B. 
Wanted at once, a well- 


establisbed PRACTICE (country or pro- 
vincial town) yielding £600 a year or more, Gooa 
houre, with en and stabling preferred bot this 
is pot eseential. Partnership would be considered. 
Ac vertiser bas amplecapitel toinvest, and will give 
full market value.—Address, No. 3622, Brit. MED. 
JouRNAL Office, 6, Catherine Street, Strand, W.C. 


‘WW anted a small Practice or 


sound NUCLEUS or PARTNERSHIP by 
a bachelor. University Graduate. Thoroughly 
experienced. ‘Town, country or coast. Strictest 
reticence observed.—Address, No. 3438, BRITISH 
MEDICAL JouRNAL Office, 6, Oatherine Street, 


8t W.O. 
ed, 


rand 
Wanted by a middle- 
well-qualified medical man, single, of some 
means, a smail, easily-worked PRAOTIOR, or an 
opening forsuch. Pleasant surroundings essential. 
—Address, No. 3205, BriTisH MEDICAL JOURNAL 
Office, 6, Catherine Street, Strand. W.C. 


£620.—For sale well-estab- 


lished London cash PRACTICE, with good 
appointments, Practice increasing, opposition 
slight, scope unlimited, and to an energetic man 
this is a splendid chance. Midwifery £1 1s., 
#1 1ls.,6d,, and £2 2s. Consultations 1s., 1s. 6d, 
2s..6d. and 38.6d, Visits 2s., 2s. 64., and 3s. 6d. 
Good house, in best position main road, with lar; 
garden. Consuliing and waiting rcoms, best in 
neighbourhood. Every investigaticn courted. For 
prompt transfer will accept £620. Satisfacto: 
reasons for selling. . No agents —Address, No 3508, 
British MrpicaL JouRNAL Office, 6, Catherine 
Street, Strand, W.C. 


For sale. — Old - established 
Partnership PRAOTIOE map 4 30 years). 
QGapabdle of considerable extension. Situated in a 
leasant and popular residential suburb in Lond n. 
verage last three years over £2,300 per anrum’‘ 
Visiting fees from 2s. 64.-to £1 1s. Will be 
sold as a whole or two separate Practices. 
Six months’ introduction. Premium two years’ 
purchase.—Apply. ‘‘C. D.,” care of RaTCLIFFE’s, 
1, Lombard Court, B.C. 


r sale at 14 years’ purchase, 
&@ sound, country suburban PRACTICE, 
mainly ys soma and within 15 miles of London. 
Income £800 per annum, including public appoint- 
ment of £120 perannum. Scope for increase. Cost 
of runntog small. Reason for disposal vendor is 


ving up general Practice.—Address, No. 2947, 
; MEDICAL JOURNAL Office, 6, Catherine 
Street, 























immediate disposal 

through vendor’s ill hea'th, HF esta- 

a eede Mechers sped” Rootes ee 

ern sea f ; 

atbae Bao, capable of 2400 in 6 Hal douse 

(near shore), rental: £25 inclusive. Working ex- 

poneer nil. Only 1 month’s introduction sible. 

mium £3(0:—Address No. 3510. Bair MrFpicaL 
JouRNaL Office, 6, Catherine Street. Strand, W.C. 


For immediate sale owing to 
illness, old established transferable PRAC- 
‘TICH, averaging £1,400 in small mannfact 
town. The place is growing fast and there is 
enormous scope. Very good house and . en. 
Rent £75. Noclubs and no low fees; 4s. visits and 
medicine lowest. Premium 1 year’s purchase only 
for quick sale.—Address, No. « BRITISH MEDICAL 
JovuRNas. Office, 6, Catherine Street, Strand, W.C. 


r immediate disposal, a 
small PRAOTICB (£260) in suburb of a large 

town in West of England. Clubs £40. Large 
ulation. Price £80.—Address, No. 3513, BRITISH 
pat F ee Office, 6, Catherine Street, 


For. sale.—A very small 
PRACTICE ‘in a beautiful part of Somerset- 
shire, near a town; easily worked ; good ‘house and 
garden. Would suit a middle-aged man with some 
private means, or a young and active man might 
tly pnecenee it.—Address, No. 3509, ‘PISsH 
CAt JOURNAL/ Offics, 6, Catherine 
Strand, W.0. : ae 


ld-established, good - class 
PRAOTIOK for Sale in small country town 

in ee => of eer ae 50 miles of 
. Average receip t three years, £778. 
Visiting fees, 28. 6d. to 2ls.; midwifery, 1 to 
20 guineas. _Obarming house and en, with 
Hunting, &c. Reasonable introduction. 
um £1,556. No agents.—Address, No. 3525, 
1 MEpicat JoURRAL Office, 6, Catherine 














[Jnopposed.—iIn one of the 

most beautiful pee of the country. Resi- 
dential and fast-growing place. Golf and good 
fishing. Fees at house 2s. 6d. to5s. Visits 2s. 6d. 
to 10s. 6d., many 5s. No poor patients. Receipts 
#500. increating. Appointments £70. Good house, 
specially built, with every convenience. and contain- 
ing 5 or 6 bedrooms. Premium £850.—Address, 
No. 3636, BRITISH Mepicatr JOURNAL Office, 6, 
Catherine Street, Strand, W.C. 


ondon Suburb.—Small 


middle-class PRACTICE in growing pleasant 
suburb, with prospect of Jarge increase in imme- 
diate future. Cash receipts about £300. Drug bill 
the only expense. Fair fees. Good detached house, 
fair garden, £50. Premium £200; half > instal- 
ments. — LEE & Martin, 3, Frederi Road, 
Edgbaston, Birmingham. 


Manchester suburb. — Old- 


established PRAOTIOR for sale. Owner 
retiring. 
venience: rent £50. 
great scope. Has done from £700 to £80 
energetic man could soon bring it to that-figure 
again. Population 17,000. Opposition four. Three 
months’ introduction. Price £400, or with debts 
( and recovérable), £600.—MANCHESTER 
MEDICAL ASSOCIATION, 8, King Street. 


North Midlands.—A mixed 


PRACTICE for sale in a pleasant residential 
district, nearest opposition 3 miles. Nice house,and 
garden, with specially built surgery, &c. Hunting 
and golf. Cashreceipts about £350, including trans- 
ferable public appointments £65. Good prospects 
and scope for increase. Premium £400.—Address, 
No. 3528, BrRITIsH MxEpIoaL JOURNAL Office, 6, 
Catherine Street, Strand, W.C. 


Residential London Suburb. 


—For disposal, a small PRAOTICH, great 
scops for increase. Good house, rent £45, prvely 
less, Premium, one year’s purchase. Full par- 
ticulars at interview,—Address, No. 3248, BRITISH 
6, Catherine Street, 














MEDICAL JOURNAL Office, 





Strand, W O. 
Exceptional _opportunity.— 
No premium. Death vacancy in West End, 


PRAOTIOK, good class. Average receipts last three 
years £503. Good house, excellently situated, in 
occupation of medical man over 50 years. Will be 
disposed of to one taking over short lease, which 
can be renewed.—Apply, RaVENSCROFT, WoODWARD 
& Co., 15, John’ Street, Bedford Kow, W.C. 


North Wales.— Urgent health 


vacancy. Country PRACTICE. Ave: cash 
receipts for last 3 years £338. Suitable for Welsh- 
apenas Nonconformist. Rent £32. Any reason- 
able offer accepted as vendor must leave before 
winter. — Address, No. 3206, BRITISH MEDIOAL 
JOURNAL Office, 6, Catherine Street, Strand, W.O. 


A sound general Practice for 


sale. Londonsuburb. Appointments rate over 
£280 per annum. A good opportunity for man 
wanting to save.money. Expenses light. Price 
2750.—Address, No. 3529, BRITISH MEDICAL JOURNAL 
Office, 6, Catherine Street, Strand, W.C. 


essrs. R. Sumner & Co., 


Ltd., 504, Lord Street, Liverpool, beg to 
announce that they have several mes and country 
PRACTICES on their books for disposal, and would 

pleased to give particulars to intending 


licssbliah ed Medical 


Pp 

WOMAN’S PRACTICE for immediate 
—— in 8. Africa.—Full particulars from Dr. M., 
4, Westbourne Orescent, Hyde Park, London, W. 


Partnership.—Half-Share in 

old-established Practice in-prosperous Midland 
town. Visits 2s. 64. to 10s. 6d. § ry 2s..6d. to 
5s. Nice practice, easily worked, and good scpe. 
Convenient house a ble. Rent £45, with 3 
reception, 5 bedrooms, stabling and good garden. 
Receipts £1,100. Premium 2 ’ purchase. 
—A . No. BRITISH ICAL JOURNAL 
Office, 6, Catherine Street, Strand, W.O. 


e ° ° 
Partnership for immediate 
disposal, the half share in a eae eemeeating 
and old-established practice in South of Englend. 
Worth about £1,800 per annum.. About £200 per 
annum from appointments. Fees 2s. 6d.-10s. 6d.; 
midwifery 2ls. upwards. Very good house and 
arden; rent £36.. Good stabling.. Hunting, golf, 

: tennis. Price (to include furnitnre, 
all oubhanding debts, and horses and carriages) 
£2,000. Unuaually good opportunity. Climate and 
untry - delightful. — Address, No, 3238, 
Office, 6, Cathering 























treet, Strand, 0. 





Practice or Partnership 

wanted by well-qualified experienced gentle- 
man, ready to invest up to £3,000 in a suitable 
Practice. An income of not less than £600 desired, 
Ready to buy at once. Tne suburbs of London ora 
re:idential cistrict in country preferred.—Address, 
No. 3615, BRITISH MEDIO4L JOURNAL Office, 6, 
Catherine Street, Strand, W.C. 


South of England, within easy 


reach of the sea.—Wanted, a PARTNER to 
extend Practice. Share offered worth now about 
£200 p.a. Good prospects of increase. Small town 
with lovely surrounding district. Unlimited sport 
and boating. Prectice suitable for a bachelor or 
married man with small private means. Convenient, 
well situated house, rent £22 p.a.. and excellent. 
garden; or furnished rooms in same. Premium. 
required reasonable from a suitable man.—Address, 
No. 3526, BRITISH MEDIOAL JOURNAL Office, 6,. 
Catherine Street, Strand, W.C. 


Sanatorium Work required by 


M.R.C.8., L.R.0.P. Nine years’ experience 
of phthisis in health resort, with a view to PART- 
NERSHIP. Has private means. Good business 
training.—Address, 44, Village Suisse, Lausanne, 
Switzerland. 


4 | unior Partner wanted for 


a country Practice near.a popular seaside resort. 
Receipts average about £750 a year, including ap- 
pointments. but there is scope for great increase 
with the aid of a Pertner. Expenees light. Good 
sport of all kinds can be had. Moderately rented 
residence available. Haif share for disposal. 
Premium two years pussaeee—Saee Peacock & 
HADLEY, 19, Craven street, Strand, W.C. 


South Coast.—In a small, but 


Loony -growing town an old-established 
PRACTICB, held several yearsby vendor. Receipts 
last year £1,000, including several good and trans- 
ferable appointments. ell built, conveniently 
arranged, detached residence, with large garden, 
Good golfand other recreations.—Apply, PEAcockK 
& HaDLey, 19 Craven Street, Strand, W.C. 


North-East Coast.—In a large 
town, an_ old-established middle-class 
PRACTIOCB. Receipts average over £700 a year, 
including £200 from transferable appointments. 
Visiting fees from 2s 64. to 7s. 6d. Little mid- 
ry. No needed. Good residence, with 
stabling. Rent £60. Premium moderate, and good 
introduction given.—Ap iy. Peacock & HaDLEY, 
19, Craven Street, Strand, CO. 


Partner wanted, for a good 


middle-class PRAOTICE, in a pleasant 
suburban district. Receipts exceed £2,000 a year. 
No clubs. Visiting fees from 2s. 6d. to 10s. 6d. 
Good residence if desired. Half-share for sale. 
Books have been properly kept,and a thorough 
investigation courted.—For further particulars of 
practice, house, &c., apply, Pracook & HaDLEY, 
19, Craven Street, Strand, W.C. 


Midland Town. — A mixed 


class PRACTICE in a densely populated 
neighbourhood. Receipts average £400 a year. 
Midwifery clubs and night work refused. Premium 
including fittings and some furnituse, £800. 
Vendor retiring.—Apply. Peacock & HADLEY, 19,. 
Oraven Street, Strand, W.O. 


[nland Health Resort. — A 


middle-c’ats PRACTICKH, returning about £400 
a year, including over £120 from appointments. 
Undoubted scope for incresse. Visiting fees from 
38. 6d. to 10s, 6d. Good detached residence, 3 sitting, 
6 bedrooms, bath, &c., garden. Rent £45. Good 
ecpors, plenty of by ety, sport, os Moderate. 
premium accepted.—App! BACOOK ° 
19, Craven Street, irae W.0. 


For disposal. Peacock and 
‘ Haptery have several Practices and Partner- 
shipe for f mdahrey | are nen navessiond in ee week’e 
RITISH ntending FC AOOeSe 
their requirementa, can obtain culars 0! 

any lik iy to suit them.—Address, 19, Craven Street,, 
Strand, W.C. Telephone 1112 Central. 


Managing Director wanted.— 

Advertiser who is going abroad wishes to 
meet with gontleepant who will purchase controlling 
interest in first-class Hydro, and take over on 
of Managing Director. £2,000 to be found now and 
balance cau be paid over term of s. Magnificent 
home in country maaan, healthy and pleasant. 


occupation, long term t, ition, 
exclusive -of in on capital’ wort 2500 per 
annum. Property. freehold. did opening for 
medical man or capitalist ‘refined home, 
sound fd garner bart oy iat by Reterenoes 
ven uired.—-App by letter, 
er B.” @51, De-con’s, Leacenhall Street, B:0. 
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o Colonial Practitioners — 


Any well-established transferable PRANTICE 
<Colonial) at reasonable price can probably be 
disposei of by forwarding full details to the 
M Director, ScHoLastic, OTERICAL AND 
MuEDICAL AssociaTION. Limited, 22, Craven Street, 
London, 'W.0., who has inquiries for such invest- 
ments. A query form to fill in-appearsa in the 
advertisement pages of the BriTisH MEDICAL 
JournNaL for January 4th, 1908, 


[To Purchasers of Practices — 
Before concluding arrangements the books 





should be -examined ont the numerous necessary 
inquiries as to bona fides made by a Medical 
Accountant specially versed in such matters. ' With 
over 30 years’ experience and special facilities for 
making such enquiries Mr. C1IVAT TURNER, will 
behappy to act for purchasers at short notice Terms 
and full particulars on application—4, Adam Street, 
Strand, London, W.C. lephone, Central 3399. 


[To the Medical and Kindred 


PROFESSIONS-Messrs. SAMUBLB.CLARK. 
& SON havea choice and varied selection of well- 
situate consulting roomsand professional residences 
which may be secured on highly adv-ntageous 
terms. Medical men seeking permanent ortempor- 
ary accom modation, would do well to consult their 
agree which include alt that are available in 
‘this widely recognised centre.—Full particulars of 
which may be obtained at their offices (Established 
1835), 8, New Cavendish Street. Portla d Place W 


immealate dispusal, the 
LEASE and PROFESSIONAL CONNECTION 
of a PRIVATE HOUSE for the INSANE. Licensed 
for both sex. The house is up to date, stands in 
Carge grounds, and in a beautitul neighbourhood. 
Particulars to principals only.—_Mr H.Q Louca, 
Solicitor 35, Lincoln’s [nn Fiel’s. W.C. 


UPSET PRICE ONLY £300. 


t. Margaret’s, Twickenham, 


Middlesex —Eminently suitable for a medical 
or other professional man. For sale by Auction, 
No. 89, St. Mar,aret’s Road, on the main thorough- 
fare, an important double-fronted corner HOUSE. 
Nine bedrooms, bath room, three reception rooms. 
Offices on ground floor. In good condition. Lease 
72 years. Ground rent £7 10s. only.—Particulars 
‘and conditions of sale can be had of H. Stuart 
SaLTER, Esq., Solicitor, 1, The Sanctuary, West- 
minster, S.W.; or of Messrs. DrREw & Son, 
Auctioneers. Richmond, Surrey. 


VERY LOW RESERVE TO ENSURE SALE. 


Headley Hill, close to 


HINDHEAD, strongly recommended for its 
dry and bracing alr, either for Convalescent Home 
or Sanatorium, ‘‘ Kenton House,” Headley, with 4 
reception and 10 bedrooms; 16 acres of beautiful 
pinewood grounds, and smaller house as annex in 
grounds. igh elevation, sand and gravel soil. 
Auction July 8th.—C. Bringer & Sox, Estate 
Agents, Haslemere. 


86, WIMPOLE SIREET, 
CORNER OF WIGMORE STRBET, W. 


Doctors, Dentists, and 


Te 

‘ OTHERS. — Ground floor, self-contained 
‘SUITE, with private entrance, consisting of large 
consulting room, waiting room, surgery, and lava- 
torv. Rooms very light. Moderate rent.—Apply to 
Resident Owner. 


‘o Medical Men and Others.— 


Favourable opportunity occurs for purchasing 
‘dandsome corner house on Jarge new estate sur- 
rounded with all high-class resiaences in select N. 
GLondon suburb. ve bed. and three reception 
rooms, &c., &c. Motor entrance, &c Price £750. 
Lease 99 yearsat £11 lls. ground rent or freehold. 
Easy terms of payment.—Address. No. 3431, 
BRITISH MEpicaL JouRNwaAL Offic, 6, Catherine 
Street, Strand, W.C. 


[To be. let.— Large corner 
; HOUSE, opp»site imvortant tramway junc- 
‘tion, Tottenham - population. Low rent.— 
Apply, Haar, Seven Sisters’ Corner, Tottenham. 


Queen Anne Street, W.— 


62, Ground floor CONSULTING and WAITING 
ROOMS and BASEMENT. Suit Dental Surgeon or 
Radiographer. Rent unfurnished 2150 per annum, 
or furnished by agceement.—To view apply House- 


keeper. 
Pp PI Specially manu- 
@factured for the 
medical profession. Qualities glazed and unglazed. 
Our paper is ahead of the inferior lines offered by 
small dealers. A sample ream sent — 
fe ‘da. m receipt of P.O. for 3s. . 
cut to sizes 6d. per ream extra —HANcock’s Paper 
Factory, Hanover Street, Shudehill, Manchester. 
Telephone 09147. Dept. M. for prompt dispatch. 
Carriage paid on three reams. 





























White Demy 
Wrapping. 





Very high-class Consulting 
ROOM, best part of Harley Street.—Apply, 
*_Q.” care of GLAIsHER, 57, Wigmore Street, W. 


Cavendish Square and 

Manchester Square (betweéen).—Large unfur- 
nished CONSULTING ROOM on the ground ‘floor 
of recently remodelled house, with use of furnished 
Waiting » to be let. Rent only £130 per 
annum, including attendance, fires, light, plate, 
and use of telephone.—Agents, ELL1oTT, Son & 
‘Boyton, 6, Vere Street, W. 





Wanted, for the Parish of 
Bvie and Rendall, Orkney, a qualified 
RESIDENT MEDICAL OFFICER, at a salary of 


Poe eer annum and a free heges.- Apes Bane 4 
Orkne: 


Inspector of Puor, Evie ° 





y: 
Highlands and Islands of 


ing for appintmenta ia the Highlands and Is 

r a en 
of Scotland should communicate with Dr. W. L. 
Morr, 1, Seton Terrace, Dennistoun, Glasgow. 





Consulting Room, ground 

floor (close to Harl Street, Oavendish 
Square), and use of Waiting m. Blectric light ; 
attendance. Terms, 60 guineas a . Furnishea 
chambers if desired.—Address, No. 3594, BritisH 
MeEprIcat JOURNAL Office, 6, Catherine Street, 
Strand, W.O. 


Frurnished Consulting and 


WAITING ROOM, near Mansion House, 
available 10 to 2 daily. Has been Doctor's for 
15 years, Term; £la week, everything inclusive. 
—Address, No. 3608, BRITISH MEDICAL JOURNAL 
Office, 6, Catherine Street, Strand, W.C. 


Henrietta Street, Cavendish 


uare.—_OONSULTING ROOMS. Very 
fine First Flcor Suite of Rooms to be let, suitable for 
— class Dental Surgeon.—Apply to ELu10TT, Sox 


OxTON, 6, Vere Street, W. 
’ 
A Barth's Apparatus for 
ADMINISTERING NITROUS OXIDE GAS 
AND KTHER, complete, with two cylinders of 
gas, &c., £3 3s. A Dental Engine, complete, with 
cone, regulating handpiece, 24 steel burrs and 
mandril,- £3 10s. 6d. A Leitz’s Microscope for 
Pathological work, 1, 3 and 5 eyepteces, two- 
thirds, one-sixth, and one-twelfth objectives, in 
mahogany cabinet, £15 lis. A Jung Microtome, 
complete, £1 1s.— Address, No 3506, BRITISH 
MEDICAL JoURNAL Office, 6, Catherine Street, 
Strand, W.C, 


Francis Fowke (deceased). 


22 and 23 Vic. c. 35. 

















All persons having claims or demands against the 
estate of FRANCIS FowkE, late of Wensley, Ark- 
wright Road, South Hampstead, Middlesex, gentle- 
man (who died on the 19th day of May, 1908, and 
whose Will with 4 Codicils thereto, was proved in 
the Principal Probate Registry on the 19th day of 
June, 1908, by Henry Studdy Theobald, of the Inner 
Temple, K.C., and the Reverend William Warner, 
of Christ Church, Oxford, the Executors) are 
required to send particulars of. such claims or 
demands to us as Solicitors for the said Executors 
on or before the 14th day of August next, after 
which date the Bxecutors will proceed to distribute 
the assets, having regard only to the claims of which 
they shall then have had notice. 

CHESTER, BROOME & GRIFFITHS, 
36, Bedford Row, London, W.C., 
Solicitors to the said Executors. 
Dated this 23rd day of June, 1908. 


Royal Free Hospital, 


Gray's Inn Road, W.C. 


Applications are invitei from duly qualified 
medical Women (former students of the London 
School of Medicine for Women) for the following 
posts: —SENIOR OBSTETRIO PHYSICIAN, 
salary £50, with board, lodging and washing; and 
CLINICAL ASSISTANT in the Gynzcological 
Department. The particulars of the duties of these 
appointments may be obtained from the Secre 
to the Hospital, to whom applications and testi- 
monials should be sent on or before July 18th, 1908. 

CONRAD W. THIBS, Secretary. 


Portsmouth Borough Asylum. 


Wanted, an ASSISTANT MEDICAL OFFICER. 
Must be doubly qualified and unmarried. 

£150, with annual increments of £10 to £200, wi 
board, , and washing.—Applications, with 
testimonials, to be sent to the Medical Super- 
intendent on or before June 28th. 


Galop Infirmary Shrewsbury 


(A General Hospital containing 120 Beds). 


Wanted, at once, s HOUSE PHYSICIAN. 
at the rate of £60 per annum, with board and 
EE eg 
and surgery under the . App! 
with testimonials, to be sent to the Secretary with- 


out delay. 
NB. Ladies not eligible. Canvassing is dis- 
approved of. , ; 
By order of the: Week! 
JOSBPH J S, Secretary. 


Board Room. Salop Infimary. 
May 30th, 19°¢8 




















Frermanagh County Hospital, 


Enniskillen. 


Wanted a HOUSE SURGEON at rate of 272 per 

annum, with board, apartments, and washing. 
Applications, with copies of testimonials (in 

type), to the Conan . WILSON, not later than 
riday, July 10th, 1908. | 


Medical Mission Hospital, 


SETTLEMENT OF WOMEN WORKBBS, 
Canning 








Town. 





.- Wanted, the nning of October, a duly qualified 
woman ss SENIOR” RESIDENT  MMDICAL 
OFFICER for Hospital and Dispensary. 

Salary £1(0 annum, 

Applications, stating age, qualifications and pre- 
vious experience, together with copies of testi- 
monials, to be sent on or before July 4th, to Hon. 
a See C. SPiceR, Montclair, Woodford 
Green, 


Leicestershire and Rutland 


. LUNATIC ASYLUM. , 


Wanted, JUNIOR ASSISTANT MBDIOCAL 

OFFICER (male) registered, not over been Bo 

£150, rising £10 per annum to £180, 

with board, lodging and washing. Applications 

with testimonials, to be sent in by June 30th, to 
W. J. FREER, ksq., 10, New Street, Leicester. 


Queen Charlotte’s Lying-in 
HOSPITAL, Marylebone Road, N.W. 


RUSIDENT MEDICAL OFFICER for cut pelousy’ 











department required. He must be e 
appointment is for 4 months. The is at the 
rate of £60 per annum, with board, resid and 


lence 
washing. Applications, with copies (not originals) 
of not more than 3 testimonials. will be received by 
the Secretary up to 4th July, 1908. a 
hibited. Duties to commence on Ist August, 1908. 


By order, 
ARTHUR WATIS, Secretary. 


Birmingham. Maternity 


HOSPITAL. 


HOUSE SURGEON required in July. The 
appointment for 6 mon‘hs, Salary at the rate of 
250 per annum with bo.rd, residence and wo 2 

Applications, accompanied by copies of testi 
monials —. one =. res —— must be 
sent on or before Thursday, Ju me 

HUGH B. CARSLAKE, Hon. Sec, 

The Maternity Hospital, Loveday Street, 

Birmingham. 


National Hospital for Diseases 


OF THE HEART. 


The appointment of RADIOGRAPHER to this 
institution is vacant. Applications from candidates, 
who must be registered practitioners, should be sent, 
together with recent testimonial of special know- 
ledge in Radiography, to the Secretary, 32, Soho — 
Square, W., not later than the lst July. 


BOURNEMOUTH. 


[The Royal Boscombe and 


WEST HaNTS HOSPITAL. (40 Beds.) 


HOUSE SURGBON wanted. Duties to com- 
Lm gee and washin ye a foment 
with board, g. w g- po’ 
for six months, revewable at Committee's discretion 
for further six months. Applications and testi- 
monials to be sent to the Hon. Sxo. not later than 
July 11th next. 














re Mount Vernon Hospital 

FOR CONSUMPTION AND DI3 BS OF 

THE CABST, —o— acd Northwood, 
— 


RESIDENT -MBDICAL OFFIOBR 
—e SiToapltal at Hampstead at the 


the 
A must be 
annum. with 
et least two as to 
signed on or before Saturday, i next. 
WILLIAM J. MORTON. Secretary. 
Offices, 7, Fitzroy Square, London, W. 
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Raxrgoon Municipality. 
. _ NOTIOB. 

Applicst'ons are invited ior tre post of HBALTA 
OF rivlbb to the Rapgvou Municipality on a salary 
of Rs.luwuv per meusm, rising m.10 years, by 
annual increments of Hs 50, to Ks.1,5C0 rer mensem, 

App ican‘s must be legelly qualifiea for the prac: 
tice of medicine, surgery, and midwifery, and in 
addition must e.ther bs registered in the Medical 
popene as tobe bolder of a diploma in Savitary 

ence, Public Health, or State Medicine, uuder 
Section 21 of the Medical Act of 1886, 

Applicants must have practical experience as 
Heaith Officer, and must be able to administer the 
various departments employed on the sanitary 
works of a large city. 

The appointment will be for a period of 10 years, 
with mutual option of extension to a further period 
of 10 yearson agreement. ‘ihe succesa/ul candidate 
is liable t > remuval during his term of office for m‘s- 
conduct, or neglect of, oc in:apscity for his duties. 

Applicants must nut be over 45 years of age, and 
must pass a medical examination by a Medical 
Officer appointed by the Committee or ite ageuts. 

The succes:ful candidate will be requirea to s! 
an agreement, and will be required to subscri 
toward the Municipal Provident Fund, according to 
the bylaws in force frum time to time, A first-clars 
free will be allowed to the successful caudi- 
date to jvia his appointment, and half pay will be 
granted dur'ng the voyage. On terminatioa of the 
appointment, sccording to the provisions of the 
agreement, a like clars free return passage will be 
meee Leave and leave allowance will be granted 

n accordance with the ru eta f rce for the Kuropean 
services of Guveroment. No exchange compensa- 
tion or other allowences will be granted. The 
selected candidate will be expected to devote hs 
whole time and attention to the duties of the office. 
Copies of testimonials shoud bs submitted, tog ether 
wi.h a statement of experie: ce, and snould reach 
the un“ersigued not later than the 30th June, 1908. 

ihe final selection of a candidate rests with the 
Municipal .Committes from a yet selection of 
approved candidates by a m2dical« fficer appointed 
by the Monicipal Committee, and the candidate so 
selected can unly be appointed after the Inspector- 
General of Civil Hospitals. Bur ma, has ce:tified that 
in kis op nicn euch candidate is p ssessed of the 
rofessional qualitications necessary to the due per- 
mpmnenep of the duties whioh he will Le required to 
perform. 

Tne succsesful candidate will be required to 
assume charge atan early date. Oanvassivg for the 
paper sated directly or indirectly, will disqualify 


any candidate. 
senon ot Oh aaeaee ee atl 
ute of the Rangoon Muni A 
67, Cornbill, Louden, 4.0, ” 
London, 2nd Jane. 1908. : 


Leicester [ntirmary. 


HOUSE SURGEON. 


In reeeney ret of the recent enlargement of the 
Infirmary the Board have decided to create the post 
of Second House Surgeon at a salary at the rave uf 
£100 per annum, with board, apartments, and 
was . The succes:ful candidate will act as 
Junior House Surgeon for 6 months, at the expira- 
tion of which time he may be appointed senior 
House Surgeon tor a period of 6 months at a salary 
of £120 per — RY the recommendation of the 


aeeer Medica’ . 
He take charge of the cases of the 2nd and 4th 
Honorary Surgeons, and tnose of the Junior 
Assistant Honorary Surgeon. 
delnaineg squeal avcie tone e Seen: 
ons, 6' age vip culars of a t- 
ments hela) and work sone. ry conte te 
undersigned by Monday, {he 291 une, at noon. 
Haksy JOHMSON, ~ ; 
House Gov e-nor and Secretary. 
9th June, 1908 


N.B —The Kesidert Sargical Staff consists of two 
Assistant House S urgeons aud two Sorgical Dresrers, 
in adaition tothe reni»rand Juntor House Surgeons, 


itv of Lordon Hospital for 


DISEASBS OF THR CHEST, Victoria Park, B, 
(nearest otation, Cambriage Heath, G.E.R.). 


Applications, with of recent testimonials, 
for the post of HOUSE PHYSICIAN (male) are 
invited to be sent to the Sec-etary on or before the 
first. post Monday. July 6th. The appointment will 
be for six months, Candidates must be qualified. 
Board, washing #1: d residence provided, and salary 
at the rate of £50 per ann um.—Informaticn as to 
aoe, ee - b* obtained - ey 5 be the 
Secretary. by letter or personuily, an weed 
12 and 2y’clx kk. sacallidinickls anita 

H. DUDLEY RYDBR, Secretary. 


Kye Infirmary, 
St. Mary’s Place, Newcastle-upon-Tyne. 


Watted, NON-RESIDENT HOUSE SURGEON. 
Attendarce u: ually 10 to 2, andat other times when 
required. Salary £100 a year. No allowance for 
board and lodging. Facilitics in the city for study- 

ing for higher examinations. Applications and 
testimonials (which 1 eed not be printed) to be sent 
to the Sec etary. 














New South Wales, Australia. 


THE BOARD OF THE QUEEN VICTORIA 
HUMB3 #OR CONSUMPTIVKS invite applica- 
tions fcr the posts of RESIDENT M&DICAL 
OFFICERS at the King’s Table Land Sanatorium 
(54 beds), and the Thirlmere Sanat rinm (52 bede). 
The former is for men only, situated 61 miles from 
Sydney, atin altitude o: 2,800 feet on the Blue 
Mountains. The latter is for women only. and is 
on the Main Southern line, 57 miles from Sydney, 
and 1,0U0 feet above sea level. 

Applicants must be urmarried men, not more 
than 40 years of age, should have had exrerience of 
Sanatorium work, and be prepared to leave about 
the end of July. Appointment would in each case 
be jcr a perod of two years. sa'’ary £259, with 
beard and residence, for the first year, and £300 for 
the second. Firsi-clas passage cut would be 
allowed. Applications, wi‘h copies of not more than 
three testimonia'r, to be sent on or before June 30'h 
to Dr. T. N. KeLyNack, 120, Harley Street, 


London, W. 
Londen County Asylum, 
Bexley, Kent. 


A JUNIOR ASSISTANT MEDICAL OFFICER 
is required at the above-named Asylum. Salary 
2160 a year, with board, furnished apartments, and 
washing. Age not to exceed 30 years. Candidates 
must be single men, and duly registered and quail. 
fied to practise both in medicine and surgery in 
Kngland. Forasof application can be obtained at 
the office of the Committee, where such forms, duly 
filled up, and accompanied by copies of not more 
than three recent testimonials, are to be delivered 
by 10 o’clock a.m. on Tuesday, 30th June, 1908. 
Se'ected candidates will be invited to appear 
before the Sub-Committee of the Asylum. The 
gentleman appointed will be required to pass a 
medical examination. 

H. F. KEBN 


BNE , 
Clerk of {he Asylums Committee. 
Asvlums Committee Office, 
6, Waterloo Place, London, S.W., 16th June, 1908, 


Corporation of Coventry. 


The Education Ccmmittce invite applications for 
the post of ASSISTANT MEDICAL OFFICER. 
Vhe duties will be those involved in the carr) ing 
out of the requirer ents of the Education (admini- 
strative Provisions) Act, 1907. 

Applicants must be holders of a Degree or Diploma 
in Public Health, and may beeither male or female. 

The salary will be £250 peraunum. 

Applications, stating age, qualifications and pre- 
vious experience, and accompanied by copies of 
testimoniels, must be received not ister than June 
30th next. App'ications must be made on the 
furms provided, which ~ be obtained from 

KE. H. Snell, M.D.Lond., 
Medical Officer, Ha ucation Committee. 
10a, Hay Lane, Coventry. 


Gtaffordshire General 


INFIRMARY, Stafford. 
ASSISTANT HOUSE SURGEON. 


This post will be va‘ant early in July. Salary £82 
per ant um with board (not inc. uding beer), residence 
and laundry. 

Gentlemen desi: ous of bec-m!ng candidates must 
send their applications (stating age) with not more 
than three testimonials of recent date, also certifi- 
cate of profictency in administration of anzsvhetics 
to the a not later than Thursday 1ollow- 
ing the date of publ'catton of this advertisement. 

RICBD. BATTLE, Secretary. 


Western Geueral Dispensary, 


Marylebone Road, N.W. 


There is a vacancy in the office of HONORARY 
PAYSICIAN tothe above Institution. Candidates, 
who are required by the laws of the Institution to 
ba either Fellows or Members of the Royal Coll 
of Pbysicians of London, are invited to send in 
theic applications, with copies ot testimonials, to 
the Honorary Secretary at the above address on or 
before July 1st. 


Western General Dispensary, 


Marylebone Road, N.W. 


Wanted, JUNIOR HOUSE SURGEON. Salary 
at the rate of £80 per annum, with board, residence, 
and washing. 

Applications, with testimonials, to be sent to the 
— ee at the above » On or before 

uly Ist. 


Leeds Public Dispensary. 


Vacancies for two RESIDENT MBDICAL 
CFFICERS. Avcpointmert for one year. Salary 
8100, wiih board and lodging, and an increase of 
£10 on reappointment. Applications, with three 
testimoniale, to be sent in on or before Wednesday, 
July 8th, aid: essed to the Secretary of the Faculty, 



































Public Dispsnsary, New Briggase, Leeds, 





W est London Hospital, 


Hammer: mith, W.. (16) beds). 


APPOINIMERT OF AN ASSISTANT SURGEON. 

In compliance with the bylaws, the Board of: 
Management announce a vacancy for this appoint- 
ment; for which, however, the gentleman now hold- 
ing office as Casualty-Surgeon and Surgica!-Registrar 
is a candidate, 

Gentlemen proposing to compete must be Fellows 
of one of the Royal Cosleges of Surgeons of London, 
Kdinburgh or Dublin. No one practising midwifery 
or pharmacy is eligible. Applications, a*companied 
by copies only of testimonials, must reach me by 
Wednesday, 22nd July. Attendance {s required at 
the Medical Council Special Meeting here at 
4.30 p.m. on ips 24th July. Pricr to that date 
epplicants must c#il upon and send copies of their 
applications and testimonials to the members of the 
edical Council. They must abstain from canvass- 
ing, but nevertheless they must send copies of their 
applications and testimonials to the members of the 
Board cf Management, and be in attendance at 
their meet'ng here at 5 p.m. on Monday, 10th 
August. i 
APPOINTMENT OF A SURGICAL EEGISTRAR. 

The Bcard of Management invite applications fcr 
this appoint ment, tenable for one year, but renew- 
able subject to re election. Candidates are required 
to fulfil the conaiticns, and adopt the procedure 
dercribed in the first mentior ed appointment. Tke 
duties include attendance upon three mornings a 
week to superintend the teking of notes, &c., and 
toe seelug of surgical out-patients when the Assist- 
ant. Surgeons are absent on leave. The appointment 
is an honorary one, but tbe Postgraduate College 
Ocmmittee will: fford opportunities for earning fees 
for teaching. 
APPOINTMENT OF AN ASSISTANT OFFICER 

IN CHARGE OF THE X-RAY DBPARTMENT. 

The Board of Management invite applications for 

this appointment, texaole for one year, but renew- 








ab!e subject to re-election. The officer is required to ~ 


attend upon three afternoons in each week, in case 
of emergency, and in lieu of the Senior Officer when 
absent on leave, and to do any te:ching required of 
him by the Postgraduate College Committee. 
Candidates must be reg’stered under the Medical 
Act, and in other respects adopt whe procedure 
descriked in the appointment first referred to. 
Except as regards the teaching the appointment is 
an honorary one. 
K. J. GILBERT, Sec.-Superintendent. 
16tb July, 19v8. 


Hamlet of Mile EndOld Town. 


ASSISTANT MEDICAL OFFICER. 


The Guardians of the Poor of the Hamlet of Mile 
Ena Old Town are prepared to 1eceive applications 
from duly qaslified medical gentlemen for the post 
of Assistant Medical Officer at: their Infirmary and 
Wor khoure in Fancroft Road, Mile End, K. Candi- 
dates must be single, and registered under the 
Medical Act. The salary payable will be at the rate 
of £150 per annum, with yearly increments of £16 
to a maximum of £170 per annum, with board, 
lodging and washing. ‘The aprointment will be 
subject to the approval cf the Local Government. 
Board and also to the Poor Law Office:s Super- 
annuation Act, 1896. 

Printed forms of application may be obtained 
upon application to me, ard must be returned 
accompanied by copies of not more than threo 
testimonials of recent date, not later than the first 

t on Monéay morning, the 29th June, 1908. 
Felected candidates will be invited to attend a 
meeting of the Guaidiaus at a laterdate. Furtber 
ae s (if desied) may te obtained of the 

edical Superintendent by appointment any day 
before ncon. 

Canvassing the Guardians {s prohibited, and will. 
be deemed a disqualification. 

By Order, B&NJAMIN CATMUR, 
Acting Ole: k to the Quardians. 

Guardians’ Offices, Bancroft Road, 

Mile End, London, B., 15th June, 1908, 


Teignmouth Hospital, 
S. Devon. 
Wanted, a HOUSK SURGEON for the above 
Inetitutiin. He will be required to visit and dis- 
noe, and must be registered in Medicine and 
urgery. Salary £70 a year, with board, lodging 
and washing. No stimu'ents or mineral waters 
supplied, in lieu of which £6 per an’ um will be 
given.—Applications, with testimonials, to Hon. 
Secretary. 


Bridgwater Hospital. 


Wanted for six months a HOUSE SURGEON 
fully qualifed and registered. Salary at the rate o 
#80 per annum, with board, ing and wasbing. 
he elected candidate will be eligible for re-election. 
Duties to commence July 25th. 

Applications, with copies of not more than three 
testimonials, must reach Hon. Sec. .on or before 
= Canvassing by or on behalf of the 

te will diequalify. : 
MOWARD TREVOR, Hon. Seeo.. 

Bank Chambers, Bridg #ater. 
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APPOINTMENTS VACANT. 
WARNING NOTICE. 


Medical practitioners are requested nor to apply for appointments in connection with Clubs or other forms of 
Gentract Practice in any of the towns or districts named in the following table, or for any of the Poor-Law or other 


appointments named, without first communicating with the Honorary Secretary of the Division or Branch, whose nam¢ 


is given in the second column of the table, or with the Medical Secretary of the British Medical Association, 6, Catherine 


Street, Strand, W.C. 
‘CONTRACT PRACTICE APPOINTMENTS. 

















































































































































































































Hon. Sec. of the Branch Hon. Sec. of the Branch Hon. of Brag 
Town or District nee et Town or District. an not es Town or District. ion ot eet 
ENGLAND. ENGLAND — continued. COLONIA L.—continued. 
W. ST. a. ST. JUBN C. G. RUSS WOOD,| D:. BK. .B. 2ODD 
jAETRBTOR Pg ey Bq, F.RO.8., (Hon. | YOUNG (BURRAN- Bec., Sydney 
"ade 5 Division), 16, Duffield WELLINGTON, Sec, Shropshire | G@ON@) and MARENGO and New South 
(Stk ) , Derby. BALOP. Branch), Hardwick | MEW SOUTH WALES.| Branch), Philip Girett 
ouse, . 2 JO ° 
BARROW-IN- Hill, Shrewsbury. 
¥. Rg. DANI Moq., id 7 
Hon. Sec. 
Cree special einion}, 141, Abbey a a = POOR-LAW APPOINTMENTS. 
wlth the National Deposit | sone. Barrow-in- WORCESTER. sion), 42, Foregate St., 
rneass. 
Friendly Soetety.) Worcester. ENGLAND. 
Dr. J. H. FRYER (Gon. 
BRODSWORTH, ac. eens Tee WALES. Dr. B. TURTON (Hon. 
NEAR DONOASIER. sion), 2, Eastgate, a. WE ee pee a Sa “ 
; Barnsley. ABBRAMAS, (Hon. Sec. ‘North ' Hull’ ‘ "6 : 
"aa, (Hon. eo. Derby | GLAMORGAN Pony aval Peper Dr,J.8. CHATER, (Hon. 
OHESTERFIELD 4 gg , — HORNCASTLE. Sec., Lincoln Division), 
Diviston), 136 ‘Dumela ne am ie (Public Vaccinatorship).| T5°3.hin a Leone 
= F.B.0.8.1., (Hon. Sec., 
AUER LED. . mt sion, ’ F. BE. A. WEB 
(Appointment tothe |” Bec.,North-Bast ABERTYSSWG. | Monmouthshire Divi WISEEOR. (Won. Bec., Cambriage 
i] i] 
Liverpool Victoria Legal Division), Head | ee (Public Vacctnatorships.)| *Huntingdon h 
; . J. B. P. DAVIES Causeway, Cambridge. 
tan COVENTRY. "ics Ooventey ‘Divi. AMMANPORD. | | (iion.See.,South West 
appointments.) Sara, ps. — " ° Gill. Lianellv. ' SCOTLAND. 
pr. W. T. KOW4 (Hon. W. J. GREER, Heq., W. L MUI " 
mPANGLUY MILL.” | Bec., Nottingham Di- BLABNAVOH, ¥.B.0.8.1. (Hon. Sec., {Bec., Boottish Poors 
eae vision), 260, Wood- ey Devé- BEABMAR Amp w Medical Officers’ 
KIMBERLEY, Worrs, | Porough Ra., Notting: | MONMOUTHS Sead 12 Sat Son ORATAIN. Association}, 1., Sates 
ILLINGRAM, KBNT, |. 4 M. oTRWART, CO. 3. WHICHERT, Beq. Glasgow. 
. AND DISTRICT. Bec., math OWMBACH, | Cran Brecknos 
(Medical Benefit Sern Beaneh), 1s, meiaaiaie | - yoo PPOINTM . 
etettes). Thutwtan. i , aB : lr ees 7 PUBLIC HEALTH A | ENTS. 
; De. W. LYSUN (Hon. -‘W. J.:GREBR, Heq., 
Sec., North Suffolk ALN, ¥.R.0.8.1., (Hon. Sec. ENGLAND. 
COWBSTOFE. Division), The Beeches, neesedisnn onmou' Divi- 
— MONMOUTH. sion), 19, Gold Tops, Dr W. T. FREEMAN; ‘ 
RORTHFLEBT Drs. B. GREENWAT » Mon. ga. : (os. Se0 Oxford and 
ANSOO. on. Dartf nscec t) a > ie 
GREENHITHB and | Division), "Belvedere, SCOTLAND. ‘Midwives.) Portland Pléce, « 
‘ - Dr, J. LIVINGSTONE : 
ape DURGA [WATE Yon, eee, | MOPHREW HE | Leech Bina, | BILGTON, starrOuD. | ez. Rout Satin 
Ae, feoerae appoint. | Morth | of land CANARKSHIRE. | [nnwood, Wamiltoa, (Medical Offer ative ivieicn), 1, Tet: 
eolléertes, dodics of| Pingo, Newcasile-upon- bea "| hampion, 
wr assoctations.) COLONIAL. SOLEOR. | JAMS WOOD, leg, 
Dr. #. Bb. MAUVURALD Dr. TKAUY BR. INGLIS, t Inspector of 14 
PRESTON, ‘Hon. ., Preston Hon. Sec., Auckland Tay , 141, Derby 
Lanos. ' Pieitiony i, Stanley AUCELAED, Pivision), New Zealand an Botton: 
Clare, Preston. Lancs. WEW SHALAND. Branch, - . G. PBTGRAVE 
Dr. W. x. ROWS (Hon. sonby Road, A STAFFORDSHIRE. TOHNSON (Hon Sec., 
GELSTON, BRINSLEY,| Sec., Nottingham Dt- Dr.P.PJ.GANTBAUMR (Lady Inspector of Staffordshire Branch), 
- AND vision), 260, Woot wast SOnDOS AND | (Hon. Sec., Border, Midwives). Stoke-on-Trent. 
ea se CAPE COLONY. a dante Gen Dr. H. O. L. MORRIS 
- W. f. D. MART, * iPriendiy Seotetées). Oolonv. WORTHING. (Bon. ‘ Chichastes 
Hon. ‘Sec., Sheff Dr. B. W. wv. wisn | (Medical Opcer of el bey “are 
GHEFFIRLD. vision), Rockrise, ORANGE RIVER ‘Hon. , OBC P( ) wee 
Pitm Sheffield. Cat Medien Society), Mez : 
@. &. COWBN, .fsq. UTH 4, Bloemfontain. 
SOUTHAMPTON, | "'y.8.0.8., (Hon. Sec., Dr. D. ‘HOSPITAL APPOINTMENTS. 
WOOLSTOR, _ MATAL. eee nk ween 
and neighbourhood. =| goutham : , Batal. ENGLAND. 
Dr. JOHN B. HUGHES Dr.W.B. WOODHOUSE 
SEOUKPOR® Hon eet catela rport ered ay sg ag Feed Deer 
ae sion); 65, Roe Street, SOUTH AFRICA. 708, Pretoria,” Gente sion} , 29, Laas, 
; Macclesfield. Africa. ae 
Temporary Address: By order of the Council of the British Medical Association, 


6, Catherine Street, Strand, W.8 
June 24th, 1908, 





J. SMITH WHITAKER, Medical Secretary: 


' 








58 


—_—__ OOOO 


[he Hospital for Sick 


OHILDREN, Great Ormond St., London, W.C. 


There will bea meeting of the Joint Committees 
on einer the 15t:: July, 1908, to elect an 
ANZS 


Candidates are invited to send in their applications, 
: to the . accompanied by three 
testimonials given 8 'y for the purpose, on or 
before ee Sey zs y the l4th J ay. ‘ 

Cand ni registered practitioners, an 
to take up their duties on the 


The tment is made for one year, an honor- 
ariugm of 15 


aes being voted at the exptration of 
that _ term. e sum of 6 guineas is also voted to 
provide a substitute during three. weeks in the 
summer. 

All candidates must opens before the Joint 
Committee on the day of the elestion, Wednerday, 
the 15th Jaly, 1908, at 5 o'clock precisely. 

Forms of application may be obtained from the 


By order of the Committee of Mana ment, 
” STEWART JOHNSON, Seon. 
24th June, 1908. 


[’he Hospital for Sick 


CHILDREN, Great Ormond St., London, W.C. 


of the Joint Committees 
Zulye 1908, to elect a 
IENTS. 


must be 
20th July, 1 








There will be a Meetin 
on Wednesday, the 15 
SURGEON TO OUTPAT 

Candidates, who must be Fellows of the Royal 
College of Surgeons, England, are invited to send 
in their applications, ressed to the Secretary, 
with copies of only three testimonials, written 
specially for the purpose, on or before 12 o’clock on 
Tuesoay, 14th July. 

All candidates will be required to attend before 
the Joint Committees on Wednesday, the 15th July 
at 5 p.m. precisely. . 

Forms of saanientton and copy of rules can b3 
¥ Wy eter tthe Committee of M 

oO ttee of Management, 
STEWART JOHNSOa, 
, 24th June, 1908. ‘8 ary. 


ing Edward VII. 


SANATORIUM, Midhurst, Sussex. 


are hereby invited for the post of 
JUGIOR ASSISTANT MEDICAL OFFICER to 
the Institution. The ee will be for one 
year, with eligibility for re-election. Oandidates 
must be duly qualified, tered, and unmarried. 
£100 per annum, with board, lodging and 
attendance. A ons, with copies of not more 
than three to be sent on or before 
July 2nd to the Hon. SEcrETARy, 19, Devonshire 
Street, Portland Place, London, W. 


No ttingham Children’s 


HOSPITAL. 


Wanted, a LADY HOUSE SURGEON for this 
Hospital on the 80th July. The appointment will 
be for 6 months. Board, residence, and washing 
will be provided. Salary at the rate of £80 per 
— Canvassing for the appointment not 














Applications, accompanied by 4 recent. testi- 
monials, from candidates a of the 
registrable qualifications, to be sent before July 13th, 
to the unde: signed, from whom further particulars 


an be obtained. 
J. WILKIE SCOTI, 
Secretary to the Medical staff. 
_ 23, Regent Street, Nottingham. 


[he Miller General Hospital 
FOR SOUTH EAST LONDON, 
Greenwich Road, 8.E. 


JUNIOR HOUSE SURGEON required. The 
for 6 months at a sal at the rate 





of £100 per annum 


Application, either personally or by letter (stating 
q tions), to one to the ui ed 


June 16th, 190, HARB 4. BONE, Secretary. 
Northampton Cou.ty Asylum 
Berry Wood. 





LOCUM TENENS wanted from about the middle 
of J uly for at least 14 works. Prieta four guineas 
weekly.— Applications, timonialk, to b 
sent.to the Medical Superintendent. 


Royal Ediaburgh Hospital for 


SICK CHILDREN: 
Wanted for this Hospital, FOUR RESIDENT 
ee. OFFICERS, to enter on 15th Uctuber 
ni 





duties, de. - 
= ~~ ordinary physicians and surgeon at. the 
Applications, with 30-copies of testimonials, to be: 


lodged on or before 11th July, with Messrs. HENRY 
TT, W.8.. 20, St. Andrew Square, Edinburgh. 
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Addenbrooke's Hospital, 


CAMBRIDGE. 


The Committee will at their meeting, to be held 
on Monday, the. pe 1908.-- preeeed to the 
election of an ASSISTaNT HvUSK SURGBON. 
The tment will be for six menths, at a salary 
of per annum, with board, residence, and 
laundry ; and if approved at the end of that period 
he will be elected Hoare Surgeon at a salary of £65 
per annum, with board, residence and laundry. 

must. be duly 5 4 ered. Duties to 
commence on the ist August, 1908. 

Applications, stating age, qualifications, &c., 
aceompanied by eight copies each of not more than 
five recent testimonials, to be sent addressed to the 
undersigned on or before Wedncsday, 8tn July, 1908. 

RICHARD J. CuLKS, 
22nd June, 1908. Secretary-Superintendent. 


Coventry and Warwickshire 
HOSPITAL. (85 beds). 


Wanted, a JUNIOR HOUSE SURGEON. 

Candidates must be dulv qualified and registered. 

The appointment will be made for siz months, 
subject to re-appointment and to 3 months’ notice on 
either side. S £80 per annum, with rooms in 
the Hospital, board, washi: g and attendance. 

The gentleman elected will be required to enter 
upon his duties anaes 

Canvassing, either directly or indirectly, will be 
deemed a disqualification. Applications, stating 
age, with copies of recent testimonials and certifi- 
cate of registration, must be sent to the undersigned 
on or before Saturday, 4th July. 

JOHN A. RUDD, Secretary. 
Coventry, 17th June, 1908, 


W olverhampton and 
STAFFORDSHIRB GBNERAL 
HOSPITAL. 

Lge are invited for the post of HOUSE 
SUR 2EON (a new appointment), post now vacant. 
Candidates must be qualined and registered. The 
appointment will be fur twelve munths, with a 
sal of £50 per annum. Board, lodging, and 
law provided. 

Applications and testimonials should be tent 
immediately to the undersigned. 

The In-patients number 2,500 a year, and there 
are four Resident Medical :-fticers. 

J. ST#PHEN NEIL, 
House Governor and Secretary. 
June 23rd, 1908. 


County. of Lanark. 

DISTRICTS OF THE LOWER AND 

MIDDLE WARDS. 

RESIDENT PHYSICIAN wanted for LIGHT- 
BURN.JOINT HOSPITAL Fu INFEUTIOUS 
DISBASBES, Shettleston near Glasgow (60 beds). 

commencing at £140 per annum, with bvard, 
&c. Will have mecical charge of the p.t ents, and, 
under the County Metical Officer, be responsible 
for ped pees maragement. Must be duly quali- 




















fied istered. 
Applic 8, with copies of testimonials, to 
be ressed to the Subscriber, on or before 2nd 


Jaly prox. 
WILLIAM H HILL, 
Clerk to the Joint Committee. 
- 14, Ingram Street, Giasgow. 
16th June, 1908, 


edical Secretary to the 
WHSLEYAN M&THODIST MISSIONARY 
.  SUOIETY. 








Applications ate invited from fully qualified and 
registered medical men for the posto MKBDICAL 
SSCRETARY tothe Wesleyan Metho: ist Missionary 
Society. The officer appointed will be eap cred to 
devote his who.e time to the work, and must be in 
full sympathy with the aims of the Society. Re. 
muneration will be made on a seale equivalent to 
that allowed to a Medica! Missionary on the foreign 
field. Applications, with full particewiars as to 
religious and professional fitness tor the post. must 
be torwarded, on or before Tuesday, June 30th, to 
the HonNoRARY SECRETARY of the Medical Acvisory 
Board of the W.M:M:S., 17. Bish psgate Street 
Within, E:0., from whom full particulars -may~-be 
obtained on application. 


Royal Buckiugbamshire 
HOSPITAL, Aylesbury. 


Wanted, a MALE HOUSE SURGEON. Oandidates 
must be unmarried and must be duly qualified in 


medicine and surgery. 
Salary £100 for ficat;year, with am,advance of £10 





datey than June. 3uuh.. The successful candidate 
Soeuttan required to take up his duties as soon as 


STANLEY E. WILKINS, Secretary. 





25, Walton Street, Aylesbury. 


per annum until it amounts to £120, with 
— ant lodging in the ey 

pplications, s e recent testi- 
_moniale—to—be- ae the-s ~net- 








[June 27, 1908, 


Saint Pancras and Northern 
DISPENSARY, 126, Buston Road. 


The office of RESIDENT MEDICAL OFFICER 
will shortly become vacant. Salary £105, with resi- 
dence and attendance. Candidates must be legally 
qualified to practice medicine and surgery in Great. 
Britain and Ireland, and be single. Testimonials to 
be sent to the Mon. Sec., H. BR BopkKIN, 23, 
Gor-on Street, Gordon Square, W.C., on or before 
4th July. The electien will take place on Tuesday, 
the 7th July. 


Resiaent House Physicians. = 
Vacancies having occurred in the HOS PITAL, 
FOR CONSUMPTION AND DIS®ASBS OF THE 
CURBST, Brompton, those gentlemen desirous of 
becoming candidates for the vacant offices are 
requested to send in their applications, with testi- 
monials, on or befure Friday. July 10th, and to 
attend the Medical Committee on the following: 
Monday, July 13th, at 4.30 o’clock. Testimonials 
as to moral character, as well as to medical qualifi- 
catfons, are required. Each —— is for six. 
months, with an honorarium of £25. Further par- 
ticulars may be btatred at the Hospital. 
FREDERICK WOO), Secretary. 


Brompton, 27th June. 
Water 


Royal Mineral 
HOSPITAL, Bath. (150 Beds.) § 


Applications are invited for the post of RESI- 
DENT MR&DICAL OFFIORR, which will be vacant. 
early in July. Candidates who must be legally 
qualified and registered medica) men, should forward 
thetr cet stating age, &c., and testimonials, 
to the REGISTRAR at once. 

Saiary £100, with lodging, board, and laundry. 

Bath, 23ra June, 1908. 


W eston-super-Mare Hospital 


A HOUSE SURGEON is required. Candidates 
must be unmarried and qualified in Medicine and 
Surgery, and duly registered under the Medical 
Act. Salary £10 per annum, with board and 
residence in the sospital. 

Application, stating age, qualifications, £3., with 
testimonia's (not exceeding eix), to be sent to the 
Honorary Secretary not later than the 1st July. 
The duties will begin on 7th July, 1908. 


Liverpool Stanley Hospital. 


There is a vacancy for a JUNIOR HOUSE 
SURGEON. Salary £60 per-annum,-with-board, 
residence, and washing. Applications, stating sge 
and qualifications, with copies of testimonials 
(which will not be returned), to be addressed to the 
Chairman of the Medical Board, endorsed *‘ Junior 
House Surgevn.” Duties to commence on the 


1st Jaly. 
“ FRANK WHITE, Hon. Sec. 


Central London Throat and 


BAR HOSPITAL, Gray's Inn Road, W.C. 


ASSISTANT AN ZSTHARTIST (honorary) wanted. 
Attendance required on Tuesdays at 2 p.m., and 
Thuredays at 9a m. 

Applications t » be made at once tc 

RICHARD KERSHAW, Secretary. 


F{orton Infirmary, Banbury. 


Wanted, on the lst July, a HOUSH SURGEON, 
duly qualified and registered. There is a Provident 
Dispensary in connection with the institution. No 
out-patient visiting. Forty beds. —s £80 per 
annum, with beard and residence in the Infirmary. 

Applications, with recent testimonials and par- 
ticu as to age, &c.,to be sent to the Honorary 
Secretary, 7 and 8, Horse Fair, Banbury, 


Radclitte Infirmary. and 


COUNTY HOSPITAL, Oxford. 


JUNIOR HOUSE SURGEON (6 months’ and 3. 
weeks’ appointment) wanted on 10th August, 1908. 

Four copies «f 3 testimonials to be sent to Dr. 
ERNEST Matiam, 3, Holywell, Oxford, by 25th 
July, 1908. 

Candiijates must be qualified and unmarried. 
Salary atthe rate of £40 per anpum, with board, &c. 
The holder of this office is eligible fr re-election, or 
for election to another resident appointment in the 


hospital. 
St. Mark’s Hospital for Fistula 





























AND OTHER DISBASES OF THE RECTUM. 
City Road, London, B.C. 


The Committee of Mansgement invite applica. 
tions for the poat of HONORARY ASSISIL ANT 
~ Uandidates- must- be Fellows eB a 

cations 


URGLON. 
Royai College of surgeons, Kngland. Appli 





must r 
later than Saturdsy, the lth July. 
A. W. sOWDEN, Secretary. 
25th June, 1908, 












reach the unders'sned at the hospital, not / 
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Gt Mary’s Hospital, Bjssex County Hospital, 


London, ' Ww. Co'chester. 


RESIDENT ASSISTANT ANZSTHETIST. Required, a HOUSE PHYSIOIAN. Salary £80 
-_— | per annum, with board, residence, and washing in 
A vacancy is about to occur in ths office of | tne hospital. Candidates must be duly qualified 














Resident Assistant Anesthetist. and registered. Aoplications, with copies of three 
Candidates for apoointment must possess a regis- | recent testimonials, to be sent on or before 



































tered qualification, a.d have held the post cf House | Wednesday, Ist Julv. to 
Physician or House Surgeon at a hospital approved ALFRED G. BUCK, Secretary. ERP 
ue appetatininnts for she want, oh'th 
e appointmentis for six mon at the end of 7 ; 
which time the holder 1s eligible for re-election. Wa! sall and Di strict Abdsiain, London 606 Paddington. 
Salary at the rate of £100 per annum, with board HOSPITAL. 45, BEAUMONT STREET 
- | resisence 1 gery fe ar ergata —— a Be SPECIAL DEPARTMENTS: BAR,’ PORTLAND PL. w 
oO monials, not exceeding three in number, v and THROAT, an d OPHT I 
— _— dawg undertigned on or before Saturday, we anmuatdiia ” 
4 uly. | JUNIOR HOUSE SURGEON required. Sala 
Particulars of the duties of the office may be | £50 per annum, with board, residence, and ‘eeahing, GENER! ier MANDEYILLE PLAGE, 
obtained from the cometary. Candidates, who must possess registered qualifica- menos fons. 
By or tions, should forward applications, stating age, treet, Covent Garden 
THOMAS RYAN, Secretary. | together with copies of three testimonials, to the pertonoe’ Woepital tained NU sie a 
16th June, 1908. | undersigned. 
HAROLD WIGG, Co-Secretary. 
St. Majry’s Hospital, a moment's ~ NURSING the Home 
‘i London, W Wanted, Matron for a small gotioe vest 
RESIDENT CASUALTY HOUSE SURGEON. convalescent home at Hunstanton in con- | Specially iy fatnsa oo at Cases 
nection with Addenbrookes Hospital. Open for 9 | Yorked Under the system of n of Co-operation. 
The Board of Management are prepared to receive | Months of the year. Must be fully trained. Age gitals © Se to the 
applications for the post of Resident Casualty House | between 30 and 45. Salary £50, with uniform.— lee A | A | N 
Surgeon which will fall vacant on 13th July next. | Apply. with testimonials, before "July 4th, to Miss Bn r 
Candidates must have been Houre Surgeon to this | AGNES FosTER, Pinehurst, Cambridge. ington 3. 
Hospt tal orto some other General Hospital approved | Telegraphic Address: ' Nutrix, London.” 
vy the r e salary is per annum, with | U j 5 
board and residence provided, and the appointment | ueen Charlotte 8 Ly Dg -In THE LONDON 
is = a4 rey x... “sag gogo = — fe — eee and ee ING 
mi x ng 3 in number, should reach | lebon 
the undersigned (from whom particulars of the | ae ASSOCIATION OF NURSES LTD 
pee of 4 Fe ng i905 be obtained) on or before | Bc ng —_ admitted | oe _ _ of this 5 me 
aturday uly, | Hospita nusual opportunities are afforded of 
, F | seeing obstetrical complications and operative mid- 123, New Bond Street, W. 
THOMAS RYAN, Secretary. | wifery, upwards of three-fourths of the total admis- | [Founded 1873.) 


16th June, 1908. sions being primiparous ones. | 

Corporation of Manchester.— | zssmming Rodies > “emred by the various ~~ Hospital trained Nurses, experienced in 
MONSALL FEVER HOSPITAL. — Appoint- Pupils trained for Midwives and Monthly Nurses. private Nursing, can be obtained immedi- 

ment of FOURTH MEDICAL ASSISTANT «. £109 | On basing foand competent each pupilis awarded | ately for Medical, Surgical, Maternity, 


per annum, with board, lodgings, and washing. a Certificate of efficiency. Special (ccc for | Mental, Massage, Fever, and all Infec- 











Ca: didates must be fully qualified, registered medi. | ¢xam‘nation of Central Midwives’ Boa : also and 
cal practitioner?. The gentleman cnebbeaed willbe | For rules, fees, &c , apply to tous Cases; Male Nurses 
required to devote the whole of his time to the ARTHUR WATTS, Secretary. , 

<luties of the office, and t» act under the Medical ; Nurses receive their own fees, less com- 


Ce cee senna enone N ational Hospital Male | mission for working expenses, and any 


and then renewable. ay? ir 
The hospital contains about 450 beds, and the NURSES ASSOCIATION. — Fully-trained | surplus is divided amongst them at the close 


<liseases treated are Scarlet Fever, Diphtheria, | MALE NURSES supplied at the shortest notice. financial year. 
Enteric Fever, Puerperal Fever. and By vysipelas. All nurses hold the two years certificate of arene of each _ y 
Apply, LADY SUPERINTENDENT. 


Preference bg * vento ee haveheld = Soe Sees for the na gay = 
a responsible resident a) ntment at a general pileptic asseurs supp pply - : A Le a 
hosplaal. Some knowledge of bacteriology js | to the Lady Superintendent, National Hospital, Telegr’ms : ‘*FirtH’s AssoctaTios, Loxpow: 
essential. Queen Square, W.C. Telephore, 4594 Central. Telephone; ** 1855, GERBARD. 


fei dette pei a THE NURSES’ CO-OPERATION, 


medical and surgical), with copies of three recent 
C0-0nS 8, New Cavendish St., Portland Place, W. 
4 Es 
















Medical Assistant,” should be addressed to the | 
Chairman of the Sanitary Committee, Public Health | 
Office, Town Hall, Manchester, and sent in not later | 
than Saturday. the llth day of July. 1908. 
WM. HENRY TALBOT, Town Clerk 
Public Health Office, Town Hall, Manchester. 
June 24tb, 1908. 


testimonials,and endorred ‘ ‘Appointment of Four h 
FounDED 1891. INCORPOBATED 1894, 


tablished to secure to Nurses the fall remuneration for their work and 
to supply 








FULLY-TRAINED HO3PITAL 











MEDICAL 
Corporation of . Birmingham || —s 
L 
CITY HOSPITAL, Lodge Road. pe Al eURSES. 
ASSISTANT MEDICAL FFICBR wanted | | sc 
immediately. Salary £120, with board, residence, eae 


etc. The officer app»inted will be expected to act 
under the direction of the Medical Su cerintendent. 
Apply, Medical Saperintendent, with copies of | 
three recent a 


To work under Medical supervision. 
The Nurses are fully insured by the Coes under the Employers’ Liability Act 
of 1906. . LUCAS, Lady Superintendent. 














E. OHATRLIER, Med. Sup. Telegraphic Address : ‘* Aprons, London.” signet, 9724 Gerrard & 7547 Gerrard. 
MALE wURSES (TEMPERANGE) 6o-orerarion. 
———— UNDER THE COMPANIES’ ACTS, 1862 TO LIMITED. 
NDON, i ; 10, THAYER STREET, MANCHESTER SQUARE. 
ONLY ADDRESSES} HANCHEST ESTEE i; 235, BRUNSWICK STREMY (¥aeing Owens College) 
Superior Trained MALB oo for Medical, Surgical cal, Mental, Dipsomania, Fever atid ‘Travelling Cases supplied at a moment's notice. Day or ~~? 
Skilled MASSEURS buppiee erms £1 lis. 6d to €2 a and upwards. Nurses to receive their own fees. 2 F. ROU WALSHE, 
as ON) $38 PADD) O CENTRA TELEGRAMS " . . 
cs 
TELEPHONES | EAN UnGH a7is CENTRAL “ , 














TEMPERANCE MALE NURSES’ CO-OPERATION. 


LONDON: 43, NEW CAVENDISH: STREET, W. (late Gt. Marylebone Street’. 


MANCHESTER: 176, OXFORD ROAD: a. Incorporated — the Industrial ae ee Societies 
EDINBURGH:.9, UEAMINGTON TER Act, 1893. (Regd. No. 3685.) 
Highly: lied tor Medical, Mental, Surgical, Catheter, Dipsomania, Tra ané ail cases. Murses reside on the premises, and are 
SY sir ugar oar night Skilled Masseurs and good Velet Attendants ret ‘eg trom £1 lis. 6d. 
Telephone nde. ten Bal 6313 Central. Telegrams— \: Taetear, ectear (Men pester, 
=—— | Manes '399Y. Central. Surgical, M. D. GOLD, Secretary. 
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7 23, Yor«x Piace, ~- 
MAL Baxer Street, W. 


- wae : 

9 an 

ware NURSES) cite: 
NUnSss MASSBURS 


Supplied at shortest notice day or night. 


W. GUTTERIDGE, 
Super’n'endent, 


Telegrams : Telephone: 
Assistiamo, London.” 2437 Paddington. 


MENTAL NURSES CO-OPERATION 


Fer the Sapoty of Certificated Mental Nurses 
LE and Femele. 
Co-operaticn approval suppor 
of many Menta! specialists. 
All Nurses rent out to c:ses are irsured against 
—_ Avply, The Lady Superintendent, Miss 
ASTIE 


Jzan ; 
Telegraphic Address: NURSENTAL. 
Telephone : No. 1713 MayFaIR. 


ST. LUKE’S HOSPITAL, 
OLD STREET, LONDON. 


TRAINED NURSES for Mental, Nervous and 
Massage Cares, can ve had immedia'ety. 

Avplv, Matrox. Tel» grams: * Knvoy, London.” 

Telephone 56: 8 Centra). 


ST. JOHN’S HOUSE. 


Trained ani expeienced Medical, Surgical, 
Monthly NURSKS and MASSEUSks can be 
ob:ained by appl'caticn, personally, or by letter, to 
the Sister Superior, 12,{Queen Square, Bloomsbury. 

Telephone No. 5099 Central (P.0.). 
Telegraphic Address: **Private Nurses, London.” 


MILDMAY NURSING INSTITUTION. 
9 & 10, NEWINGTON GREEN, N. 
Fully trained NURS&S for Madical, Surgicwl, 
Maternity, and Fever cases to be had immediately 

on — to the Superintendent. 


legraphic Address: ‘* NuRsING,” London. 
Telephone No. 141 Dalston. 


Middlesex Hospital Trained 
. NURSES INSTITUTE. 
Rxperieuced NURSES can bs immediately 
obtained for medical and surgical cares from the 
sister in-charge.—No. 17, Cleveland Street, W. 


Telegrapbic Address: ‘‘Skitrur, Lonpon.” 
Telephone No. 5307, Gerrard. 


Mental Nurses supplied 


immediately from Private Asylum.—App! 
Mire, Vionanon Suearens, DA, Olarence ne ta 
Clarence Road, Clapham Park. 


MEDICAL CONVEYANCING AGENCY, 
(Est. 1860.) 


r. Herbert Needes (who 


‘ has had over 27 years’ experience in this well- 
known Agency) negotiates the TRANSFER of 
PRACTICES and PARTNERSHIPS and the adjust- 
ment of all matters connected therewith. 
ASSISTANT MANAGER —Mr. F. C. NEEDHS, B.A: 


TO PRINCIPALS—Reliable LOCUM TENBNS 
available at the shortest nc tiee. 


Telegrams : ‘‘ CURANDUS, LONDON. 
Telephone : No. 4791 ‘* GERRARD.” 

Sole Address, CLOCK HOUSE, 
ARUNDEL STREET, STRAND,W.C. 


SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN,.95, Bath Street, Glasgeuw 









































erranged, Assistants Supplied Debts Oclleteat 
Practicedifor Disposal in Scotland and Buoland, 





Bedford & Co., Auctioneer 
and SURVEYORS, 10, Strees 
Square, W. (aro eon make 5 
SULTING ROOMS tn the Cavendish Square, 
Grosvenor Square, Portman Bguare, and leading 
2412: om, 


medical . 
cogleberell free of cheeetacaee pane 





> Wat Telephora 849. 
Telegrams: ‘‘ Griff hs, Arcade, Newpor’.” 


MR. HAROLD GRIFFITHS, 


Meatical Agent, 
Arcade Chambers, Newport, Mon. 


PRACTICES FOR SALE. 

1, COUNTRY PRAUTICE in WALKS (Welsh not 
necessary).—Over ‘£900 per annum. Well 
established, inexpensively worked. Gord 
honre and garden: rent £70. Sport of all 
kinds. six mouth»’ introduction. Premium 


#1,050, 

2. MIXBD PRACTICE IN WALBS (Welsh essen- 
tial)—£1,4C0 per annum. Old estab'ished, 
easily worked with one horse. Premium 
£1,600, to include good houss (cost #1,500 to 
build), stables. &c ; ninety years lease to run. 

3. COUNTRY PRACTICE I ALES ef about 
£250 per annum (cash), with scope. Welsh 
not necessary.. Rent of house £25. Can be 
worked with cycie. Nice country, and good 
opportunity for yoang man. Premium £80, 
to include drugs and fixtures in house. 

4, WORKING-CLASS PRACTIOR. — 8239 per 
annum, with considerable scops. Rent of 
house £20 perannum. Work can be done on 
evcle. Premium @100, to include drugs. 

5. MIDDLE-CLASS PRAVIICK in residential 
suburb of large town in Glamorg:n. £400 
per annum, with scope for energetic man or 
one who would specialise. Masily worked. 

_ Kent of large bouse £50 per annum. Good 
introduction. Premium one year's purchase. 

6. MIXED COUNTRY PRACTICE (p ivate only), 
£500 peranoum. Rent£17 perannum. Small 
house, but can be improved. Scope for b'g 
increase. Premium (to inc!ude £50) book 
debts) £700. : ‘ 


PRACTICES WANTED. 

1. COUNTRY TOWN or COUNTKY @RACTIOCB, 
£700-£1,000 per annuw, by an M.D. of wide 
experience aud ready to purchase st once. . 

2. £100 (ABOU L) PER UM, with app»intments 
preferred. South Wales, Monmouthrh're, or 
within easy reach of Birminghara. Works or 
Colliery not objected to. 

RELIABLE ASSISTASTS & LOCUMS WANTED. 


THE MANCHESTER 


MEDICAL AGENCY, 

9, ALBERT SQUARH. 
Telegrams " Medico, Manchester.” Nat. Tel. No. 4800, 
Gecretary CHARLES STEVENSON, F.C.LS. 


Prompt and personal attention to the require- 
ments ¥. all clients. 





PRACTICES FOR SALE. 


STAFFORDSBIBB (2343). Delightful country 
PRACTICE, increasing. Income £350 Expenses 
very moderate. Rent £45. 2 entertaining, 4 
bedrooms, bath, &c. Premium £400. 

N. LANCAS®BIRB (2327). Splerdid country PRAC- 
TICE. Cash receipts £1,500. Large house and 
garden. Assistant at Branch. Near large 

“county town. Premium &1,500. 

LANCASHIRE (2338). Growing PRACTICE in one 
of the most important manufacturing towns, 
Unlimited scope to ative incumbent. Pre 
mium £800. 

Also auother in same town (2307). E tablished 7 
years snd growing rapidly. Premium £1,500 
ivcludirg house. 

Also (2313) in —_ manufacturing town, established 
13 years. ‘ceip's £525. Premium £650 in 


clusive. 

DURHAM (2310). Excellent colliery PRACTIOR, 
in vendor’s hands 36 years. Receipts £790 of 
whicao over £590 appointments. Premium 500. 

CASH PRACTICE (2339), in Manchester. Receipts 
£8°0 Premium £525. 

NUCLGI (2%8). Lancashive £150, (2332); Lanca- 
shire £60, (2323); Birmingham £200, (2324); 
Cornwall £169, (2340); Liverpool £120. 

PARTNERSHIPS (2319). Ficurishing Lancashire 
manufacturing town. Income £750. One-third 


share, £300. 

(231") growing PRACIICE near Manchester 
district, increasing rapidly. Great scope. 
One-third share £5: 0. 

(2325), N. WALES. Cash receipts £850, appoint- 
ments £200. HAlalf-share 2 years vurchare. 

HOUSE TO LW in POTTERRIBS, (2314’. Rent £49. 





AKED & AKED, 
Medical Transfer Agents, 


Insurance Brokers, FED. 
48, Warwick Street, Regent Street, W. 





Telegraphic Address : — “ Akedian, London.* 


THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
15, York Bulldings, Adelphi, Ww.G. 
Consulting Director :—C. H. WELLS. 
ng Director:—J. A. REASIDE. 
Telegrams : Telephone : 

“* TUBERCLE, Lorpow.” GERRARD 8954, 
The above cy undertakes the Transfer of 
Practices, the Introduction of Partners, Investiga- 
tions for P. rs, Valuations, Negotiations of 
Terms, the Supply of Lrcum Tenens and Assistante 

and Medical Accountancy. 





DEVONSSIRE (near Sea).—Good-clasy 
PRACTIOR in charming country town. 
Main line station, avouw £6" per annum. 
Good prospects. Premium £900. 

No. 2, CENTRAL LONDON. — Gooi-class PRAC- 
TICK. Mos'ly consulling. In exce Jens 
condition. Average rceipts about £700, in- 
cluding desirable transferable appointments 
£250 per annum. Midwifery and night 
work practically nil. Capab‘'e of increase. 
Prewium, to ivclude valuable fixtures, 
fittings, &c., £800. 

No. 3. KENT.—Good-c'ass unopposed PRAOTICE 
in charming village amid beautiful sur- 
roundings. Easily accessible from town. 
Average receipts £445. Should steadi x 
increase. Commodious modern house, built: 
forvendor, with one acre gardens, stabling, 
motor house, &c., to be sold with Practice, 
Premium 2 years’ purchase. 

No. 4. CUMBERLAND. — Old established: PRAO- 
TICH in agricultural and mining district. 
Present income £350 to £400, including 
about £170 from appointments. The- 
Practice hss been much larger, and could be- 
restored by a tage practitioner. No 
resident opposition. Une years’ p ase. 

No. 5. SOUTH COAST. — Developing Centre. — 

: Smail, but well-established, PRACTICK 

Good prosrects to a younger and well-- 
qualifiel map. Average receipts, £250. 

Premium £300. 

No. 6. LONDON. —WHST SUBURBAN. — Sound 
middle-class PRACTICE. Receipte £750 to 
#800. . Basily transferable. Very low prr- 
moium, with short introduction. 

No. 7. CAMBS.—Genuine PRAOTICH in smal? 
country t’wn. Average —— just under 

House rent £30. oderate ex- 
penses. Premium 1 years’ purchase; part: 
would be accepted by instalments, 

No. 8. NEAR THE CILY OF LONDON.—Sound, 
old - established PRACTICE. Average 
rezeipts, £650, including appointments. 
Capable of increase. Premium £650, with 
good introduction. 

No. 9. LEADING INLAND HEALTH RESORT.— 
Suburb.—Increasing PRACTICE. Earvings 
for year ended March last over £40vu. 
Premium, to include motor house, fixtures,. 
etc., £600. kee ee 

10. SURRBY.—OUTDOOR ASSISTANT required 

in large first-class PRaOTIOM. Bona fide 

prospect of PARTNERSHIP to successfu!. 
man. HOMRCOUNTY.—Counrty Town.— 

Share of £200 per annum for disposal, 

with exceptional possibilities, HERTs,— 

ASSISTANT required. L'beral terms and 

prosrectsof permanency to holderof D.P.H. 


Messrs. H. WILSON & SON. 


Established 1845. 
H. STAFFORD NORTHCOTE. 


No. 1. 





26, CHARLES STREET, 
ST. JAMES’S SQUARE, HAYMARKET, S.W. 
HsTAaBLISHED 1845. 
AIL BRANCHES OF MEDICAL AGENCY 
UNDERTAKEN, 


hone : 


Telegrams: Telepi 
11632 Central 


"* Medicemur, 


MEDICAL TRANSFER AGENOY 


ACCOUNTANCY OFFICES, 
19, ORAVEN STREET, STRAND, W.@. 
Retablished 1868, 

Messrs. Peacock & Hadley 
panei mere Reston 


Investigations, and Valuations of 
and all other business connected with 


“fccum Tenens and As 





and ‘Assistants with satisfne- 

OE ee abt eee 
Accounts made out and Debts’ 

epee abet = ‘ 
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WHOLESALE 


CHEMISTS, 


i eee ores 
MEDICAL AGENCY.—TRANSFER DEPARTMENT. 





Tel s: “REYNOLDS, LEEDS.” 
Telephone No. 50. 





FOUNDED 1816. 





Having had many years of experience in the sale of Practices and negotiating Partnerships, we are particulaily fitted to hel 
medical men to find purchasers for their Practices, or to bring in a par eames se . 4 


Our knowledge of Practices placed ip our hands is often considerable, as frequently the vendors have 
for 20 or 30 year, and we are likely to know a good deal about the capabi’ities and soundness of such Practicee. 


dealt with our firm 


We make no charge to purchasers. strictest secrecy is entertained. 





(1) WEST RIDING.—City PRACTICS in injustrial area. established about | 
15 years. - Receipts average tor the last few years £550. Rent £26 10s. 
Low working expenses. Vendor geing ab-oad, no reasonable \ ffer 
refused, Suitable introduction to immeviate purchaser, 


(2) OUTSKIRTS OF THRIVING TOWN, LANOS.—G 20d working class 
PRACTIOR, established over 20 years. Average cash receipts over £500 


Noclubs. Good modern house witn all conveniences, newly decorated 
Reasonable premium. 


(3) EXCELLENT SBAS{DE PRACTICE. in popular health resort. Average 
cash receipts £360. Convenient house faving ssa tront with garden, 
stabling and coach:house. Rent £40. Premium £400. 


(4) IN ONE OF THE NIOCHST PARTS OF YORKSHIRE, old established 
country PRACTIOK, doing £5(0 per annum, including appointments 
a, Good house with garden back and front, low rent. Reasonable 
premium. 


(5) LIVERPOOL SUBURB —Mixed PRACTIOB, doing average cash £545, 
ircluding sppointments £10. Expenses low. Good house, excellent 
position, small garcen. Rent £40. Moderate premium. ; 

(6) WEST RIDING CITY.—Well-established PRAC1IOB, easily transferable. 
Receipts £750. Mxcellent house, which can be purchased. Premium, 
one year’s ; urchase. 

(7) OLD-BSTABLISHED PRACTICE IN UAKE DISTRIOT, doing £400 per 
aunum. Capable of iucrease. Espasially good house; rent. £50. 
Premitam £400, 





(8) IN PLBASANT TOWN, YORK3HIRKE.- Better class PRACTICB, return- 
ing £620 cash, including appoin'ments £180. Good house; rent £65. 
Excellent educational facilitier. 

(9) NORTH OF RNGLAND.—PRAOCTICE in delightful health resort. Good 
house, with garden, stabling, &c. Golf links and excellent trout fishing. 
Cash receipts £330. Premium £400, 

(10) OLD-ESTABLISHED PRAOTICE, KBNIISH TOWN, LONDON, N.W. 
—Oash receipts £450, Cash premium (witn suitable introd. ction), £350. 
Corner house, semi deteched. 

(11) PARTS ERSHIP in soun4 Practice ; manufacturing village, West Riding. 
Returns over £809. Premium for half-share, £600; ‘£300 down, and 
balar ce in two yearly instalments, 

Also several o'her town and country PRACTICES and PARTNERSHIPS. 

List on application. 

A'to numerous vacancies for ASSISTANTS and LOCUM TENENS. 
Gentlemen wishing to purchase PRACTICES may enter their Names on our 
REGISTHR free of charge. 


The following Price Lis's will be sent post free on appl-cation :— 


WHOLSSALE PRICHS current of DRUGS, CHEWICALS, and PHARMA- 
CBUTICAL PREPARATIONS. 


NEW ILLUSTRATED CATALOGUE of SURGICAL INSTRUMENTS and 
APPLIaNOKS (1,500 references). ‘ 


AMBULANCE REQUISITES. 








FIELDHAL 


L. LimiteD. 


MEDICAL TRANSFER AGENTS, 
LONDON and LEECS. 


ADELPHI HOUSE, 71-72, STRAND, W.Q, 
Managing Director: J. FIBLD HALL, M.B. 
Telephone; 467 GERRARD. Telegrams: ‘' FIELDHALL, Lowpon.” 


AU Branches of Medical Agency Work undertaken. 


PRACTICES 

1, LONDON, W.C.—Rapidly increasing PRACTICE, in excellent -position, 
c'ose to residential square. Income £420, including very desirabie and 
lucrative appointment. Fees 2s. 6d. to 10s. 6d. Practically no midwifery. 
Ground floor corner flat, inclusive rent 277. The accommodation is only 
suitable for a bachelor, or married man without family. Premium £600. 

. LONDON, N., OUTLYING SUBURB.—Good mixed family PRACTICE. 
Income over £500, including nearly £200 from good appointments. Fees 
1s, to 2s. ; visits 2s. and 2s.6d.; midwifery 1 to 14 guineas. Mxceptionally 
good opportunity for energetic man, Corner hoase in best position in 
district ; rent £60. Premium £600, 

3. SOUTH LANCASHIRE.—Country PRACTICH Average income over 
£1,400. Good fees, no visit under 4s. Hunting and fishing. Qood house 
and large garden; rent £76, Premium £1,500. _ 

. NORTH SCOTLAND.—FAVOURITEB SEASIDE TOWN. Mixed general 
PRACILICE. Income last year at the rate of £452, exclusive of appoint- 
ment £20. Surgery fees 2s. 6d. ; visite 2s. 6d. to 10s 6d. ; midwifery £1 1s. 
Excellent corner house, with 3 reception rooms, 5 bedrooms, 2 dressing 
rooms, &c. Rent £50. Good sport. Premium £500. 

5. LONDON, W.C —Old established PRACTICB in excellent central position. 

Income £1,015. Besidence not essential. Premium £1,000. 

6. YORKSHIRE CITY.—Reliable and rapidly increasing general PRACTICE. 
Income £470, including £170 from transferable appointments. Fes 
2s. 6d. tu 5s. Midwifery 1 and 2 guineas. Prominent corner house. 
Scope for ali kinds of special work. Kent £50. Premium £470. 

. SOUTH. MIDLAND . TOWN, — Old-established middle and working-class 
PRACTICE. Income last year £2738. . Appointments to the value of £200, 

transferable. Fees 1s. 6d., 2s., children 1s.; visits 2s. 6d. and 5s ; mid- 
wifery £1 1s, 50 to 60 perannum. Small convenient house, with 2 reception 

* rooms, 3 bedrooms, bath room, &c. Rent £25. Premium £800. 

8 SOUTH COAST, RESIDENTIAL TOWN. —Genuise well established 
PRACTICE. Income £600.- Visits 2s. 6d., 5s. and upwards. The work is 
exceptiohally light. Most suited toa man with some private means, and 
fond o! yachting. Convenient house, opposite sea ; rent £80. Premium £900. 

9. CHESHIRE.—PARTNERSHIP. Half-share in good country Practice, in 
residential district. Average income £1,900.. Convenient house with 

en and stabling; rent £4210s. Premium £1,425. 

0. LONDON, 8.B.—Well-established middle and better working-class PRAC- 
TICK. Income over £630. Consuitations 1s. to2s.; visits 2s, 64. to 3s. 6d. ; 
no mid under 1 guinea, ‘about 70 cases per annum. 

£60. Premium for prompt transfer £525. 


. house on main road; rent £60. 
11, LAKE: DISTRIOT.—vountry PRACTICE. A income £450, including 
ouse contains 2 reception 


~ 


~_ 





Union appointment. Fees 2s. 6d. to 10s. 6d. 
rooms, 5 bsdrcoms, consulting room and surgery, &c. Rent £35. God 
garden and stabling. Hunting, shooting. Premium £450. 


Manager: W. LANQWORTHY BAKBR, M.B.O.8. 
Telephone: 3753 CENTRAL. Telegrams; ‘‘ FIELDHALL, LEEDS.” 
Full Schedule of Terms on application, 

FOR SALE. 

12, NORTH BASTERN TOWN.—Mixed general PRACTICE, established 30 
years. Income £530. Consultations 2s. 6d. to 3s. 6d.; visits 4s. to 7s. 
Good corner house in prominent position, with 3 reception-rooms, 7 bed- 
rooms; side entrance to surgery ; rent £61. Premium £600. 


13. LONDON, 8.E.—HALF SHARE in old-established general PRACTICRH. 
Average income nearly £1,100; no clubs, Consultations 1s. to 3s. 
Visits mostly 2s. 6d. 8s, 6d. Good house available for in-coming 

Partner. Offers prospect of considerable increase. Premium £750. 


14. NORTH LANCASHIRE, COAST TOWN.—Surrounded by several villages. 
Family PRACTIOB held by vendor over 20 years. Ave income £400 
Visits 3s. 6d. to5s. and mileage. Bxcellent house; rent £50. Hunting, 
fishing, golf. Premium £500. 


15. LONDON, N.E.—Small mixed PRAOTICH in main thoroughfare, offeri 

‘ distinct scope for increase. Income about £250 ; visits usually 2s. 6d. 
Small but convenient house, with garden ; rent £40. um £300 
including all furniture, 

16. LANOASHIRE.—LARGE TOWN.—Gcod general PRACTICE, established 
by vendor 18 . Income over £650; no clubs. Visits 3s. 6d. to 21s. 
Large commodious house would be sold for £800, £500 of which could 
remain on m e, and the remaining £300 could be paid in yearly 
instalments of 2100, Premium for practice £800. 

17. YORKS HIRE OITY.—Middle and working class PRACTICE. Income £8<0, 
including £49 from clubs. Visits 2s. 6d. and 3s. 6d. Convenient house ; 
rent £49. Prea.ium £750. ; 

18. BORDERS OF LANOS. AND YORKS.—Country Manufacturing Town.— 
General PRACTICE. Income £483, noclubs. neultations 2s. ; visite 3s. 
upwards. Double-fronted house,, 2 reception.rooms, 6 bedrooms, séparate 
entrance to surgery; garden, paddock ; rent £40. Premium £420., 

19. LONDON. N.E.—Middle aud working class PRACTICE. A income 
over £550, including appointments £165. Visite 1s. 6d. to 3s.6d. Large 
double fronted house, 3-reception rooms, 6 bedrooms, with # 
entrance to consulting and waiting rooms. -Rent £50. Premium 

20, SUFFOLK BROADS.—PARTSSRSHIP. One-third Share in old-established 
country Practice. Present income nearly £750; with large scope. Visits 
2s. 6d. to 7s. 6d.; midwiferv 1 to 4 ineas. Suitable house available 
according to requirements. Premtum to suitable man £265. 

21. SUSSEX.—_SMALL COUNTRY TOWN. Old established mixed fami! 
PRAOCTIOR, held by Vendortwelve years. Recelptsfor-the last year 2300. 
Visite 2s. 6d. to7s.6d. House contains3 r rooms, 6 bedrooms, con- 

. ‘sulting room and surgery ; good garden ; rent £55. «Premium £250. 
22, SANATORIUM.—RExcellently situated in South-Western County. Income 
- last: year, £2,400. Twenty roomed house and forty cbalets ; rent £120. 
Premium to include furniture, cr alete, &c.; £2,000. 
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MR. PERCIVAL TURNER 


(O14 Bpsomiaa.) 
known Practitioner, and Author’ 
(wm Guide te Medical Gnd Denial Professions." . 


4, Adam Street, Adelphi, Strand, W.0. 


Selegrams:; " Brsomian, Honpon.” 

: Telephones Central 3399. 
SRANSFERS of Practices and Partnerships 
effected. 


ane THNENS and ASSISTANTS supplied. 
INVESTIGATION and Valuation of Practices for 
Purchasers. 
ACCOUNTANCY, Arbitrations, dc. 


Seaside Town, £1,000 a year. 

A good middle-class very old established 
PRACTICE in a vegas resort. Hasily worked, 
and ample scope. ospital in town. . Fees from 
2s. 64. One horse or motor. Premium 1} years’ 
purchase, with Partnershipintroduction. Personally 
investigated and recommended. (No, 4102.) 


$1,000 a year.— Weast-End 


PARTNBSRSHIP. The incumbent of a Practice, 
held over 30 years, seeks a Partner with view to 
early succession. Fees from 5s. upwards. No 
dispensing. No horse. One-third Share for disposal 
at fiest for 2} years’ purchase, personally investi- 
gated. (No. 4113.) 


London, W.C.—Non- 
residential PRACTIOB. Fees 5s. to 10s. 6d. 

chiefly. Easily worked. Income nearly £250. Pre- 

mium £300 inclusive. Personally known. (No. 4112.) 
f 2, 


4 000 a year. — Suburban 


’ PARTNERSHIP. Half Share in residential 
suburb. Visits 3s. 6d. to 7s. 6d. Surgery from 
ls. 6d. Large house and garderi. Premium 2 years’ 
purchase. (No. 4111.) 


750 a year.—West county. 

Old-established ——— in residential 
country town, many years in same hands. 

‘on and pt oy On main line of of 

ery in tion. Personally known. um 


13 years’ p’ . (No. 4109.) 


London, S.W.—£350 a year. 


sing general middle class PRAOTICE 

in excellent residential —< Fees chiefly 2s. to 

5s.. Good corner house. Rent £100. Premium £500. 
(No, 4107.) 

a year. — Manchester 

suburb. Hasy terms. Middle class PRACTIOR 

in a.populous suburb. Same hands seven years. 

Fees from 1s. 6d. upwards. Hasily worked. Very 

; ne aoay of payment from a prompt purchaser. 
0. * 


Qver £1,000 year.—A good 
old-established family PRACTICE in a good 
-considerable scope for 


business town in North, wit 
surgical on account of illness. 


work, is for dis 
Fees from 3s. 6d. to 10s. 6d. ; confinements 1 to 5gns. 
One horse sufficient. Good family house and small 
; rent £65. Efficientintroduction. Personally 
and recommended by Mr. TURNER. (No. 4103). 
Residential suburb, £460 a 
year. Good general PRACTIOR, nearly 20 
naan in same hander. Visits 3s. 6d. to 7s. éd. No 
atawitay. “Voodor retiring’ Geet fimily’ house 
- “ ouse 
and ; rent £65. Prossbum £600. Partner: 
ship introduction of 12 months if desired. Person- 
ally known and investigated. (No. 4099.) 
[[ ondon Suburbs £950 a year. 
Old established PRACTION in a middle and 
Class residential suburb. Easily worked 
without, a horse. Fees from 1s. to 3s. 6d. 
money. Good 12-roomed house and good 
— Rent £48. Partnership. introduction. 
jum £1,000. Personally known. (Ne. 4091.) 
Gouth-West.—Seaside Prac- 


ape ine piveinond resort. At pre- 
sent returning Phi \y-worked. Neborse. 


Partnership—Riverside, 
TIOW-n favourite reseet ‘Present - income over 
&1,000 a yo. Visite 2s. 


share for sale.at once and 
Personally known 


suecession in: 
and investigated, (No. 4080.) : 
Partnershi £900 a year.—. 
Half re ples Pace in 
: clubs, &c., £300, ia pean an 
ag ern years’ purobase. (No. 4069.) 
TAst 0f Practices now ready, post fres on application, 





‘6d. to: 7s. 6d. No. horse 
aromas. Half- . 





-}MEDICAL PARTNERSHIP AND 


CONVEYANCING AGENCY. 


1, AvaAM STREET, ADELPHI, W.C. 


Trustworthy Locum Tenens and Assistants can be 
had at a few hours’ notice, 
N.B.—No charge made to purchasers. 


Notice. Mr. J. C. Needes, 


with an experience of over a quarter of a 
century, is inan exceptional position to give intend- 
ing purchasers independent ioformation concerning 
most Practices and Partnerships. Those invest- 
ments in the following List marked with an Asterisk 
are well kaown to him, having been purchased 
through his office by the present Incumbent years 
ago, and in many other cases, introductions can be 
given to gentlemen who have taken charge of the 
practices during the absence of the Incumbents. 


Seaside.—In a popular watering 
place (population over 50,000, bracing climate), 
a well-established PRACTICH, the cash receip’s 
of which average £607 per annum for the pust 
3 years, including appointments nearly £200. 
The only expense is the drug bill (under £25 
yearly) as the Practice is worked without a con- 
veyance, The house contains 3 reception rooms, 
5 bedrooms, oathroom, &c. ; rent 256 perannum. 
(or possibly longer) 


An introduction of 3 months 
years’ purchase. 


will be given. Premium 1; 
Educational facilities. 


Partnership, Suffolk.—In a 


pleasant country district, close to the sea. The 
HALF SHARE of an old-established Practice 
can be purchased by a suitablegeotleman. The 
receipts are about £760 per annum, and the 
Practice can, with help, be mush extended. 
Appointments worth £120. Midwifery 1 to 
5 —* 45 cases yearly. Railway station in 
place. 


South Coast Health Resort.— 


An old-established PRACTICE, the cash receipts 
of which average £517 per annum for the past 
3 years, with ample scope for increase. Hasily 
worked, Transferable appointments yield £150. 
Nearly all midwifery has been refused ; only 8 
cases last year. The house contains dining, 
drawing and consulting rooms ; 5 bedrooms, bat 
room, &c. Rent £60a year. Premium £750, 


““Partnership.—The Third or 


HALF-SHARH of an old established Practice, 
yielding last year over £1,800, can be secured by 
an energetic gentleman not afraid of work, for 
the moderate price « f 13 ’ purchase, part of 
which can be paid by instalments. The practice 
is within a few minutes of Trafalgar Square by 
Tuberailway. Visiting fees 1s. 6d. to 3s. 6d. ; 
midwifery 1 to 2 guineas A good deal of ready 
money is taken, but there is noseparatesurgery. 
Expenses light, the practice being worked with- 
out a horse. 


In a first-class suburb, 20 


minutes’ run from Waterloo, an increasing 
PRACTICR, the cash receipts of which last — 
were £1,080. Noclubs or appointments. Nice 
class patients and very little midwifery. Excel- 
lent detached house (: —s rooms, billiard 
room, 6 bedrooms, &c.), tennis 
lawn. Vendor has held the Practice 11 years, 
and is now giving up the profession. Premium 
1} years’ purchase. 


*In a Residential Town within 


30 miles of Reutenonen euentee PRACTICE, 
the cash receipts of which average £558 per 
annum for the past 3 years. o clubs. or 
appointments. Visits 2s. 6d. to 10s. 6d.; 20 to 
30 cases of midwifery Be pe lowest fee 
13 guineas. Charming commodious resi- 
dence in its own grounds. 3 or 6 months’ 
introduction given. Premium 1} years’ purchase, 
Successor should have private means. 


60 miles West of London.— 


duction given. Hunting, fishing, and shooting. 


Locum Tenens and Temporary 


ASSISTANTS. — Practitioners requiring 
above can immediately obtain 
reliable qualified gentlemen a application to 
1, Adam Street, Adelphi, W.O. ty Acta 
man engaged by the office ineither of the,above 





Telegrams :** Acquirement, London.” 
Telephone : 1743 Central. 





The Sale of Practices and Partnerships negotiated. |. 
_PRAOCTIOBS TRANSFERRED AND PARTNERS 


:ApplytoJ.O. Nexepzs, 1, Adam Street, Adelphi, W.0,: 


the 
thoroughly 


capacities::is pe’ y to Mr. J. O. 
Nergpes. ;An-office fee of half-a-guinea is pay-* 
able by the principal. 





BLUNDELL & RIGBY, 


W. H. BLUNDELL (Old Alleynian). 
.RE@mNaLD Riasy (Old Sedberghian). 


INTRODUCED. 


RELIABLE LOCUM TENENS & ASSISTANTS 
PROVIDED. 


BOOKS INVESTIGATED FOR PURCHASERS. 
Walter House, 418-422, Strand, W.C, 


Telephone: ** 7648 CENTRAL.” 


Within 15 miles of favourite 


residential place, surrounded by attractive 
country. Good middle class PRACTICE, 
receipts average £725. Appointments £70, 
Fees at house 1s. 6d. up; visits 2s. 6d. to 7s. 6d. 
Midwifery 1 to 3 guineas. Convenient house, 
containing 3 reception and 3 bedrooms, tath, &c. 
Nice garden ; rent £40; or larger house can be — 
had. Unusual scope for increase. 


Partnership.—Young 

unmarried Partner required in pleasant South 

Coast Practice. Share will amount to £240 to 

start, but can soon be doubled. Favourite sea- 

= resort, little night work and no long 
Ss 


d stance: ; 
M dlands.—Pleasant market 


town, old established country PRACTICE. 
Receipts £500 ; ee £130. Fees 2s. 6d. 
to 7s. 6d. Good house and garden. Rent £45. 
4 reception and 5 bedrooms. Premium 1} years 
purchase. 


incs. — Unopposed easily 

worked PRAOTICE of £700a year. Appoint- 
ments £20u. Fees at surgery with medicine, 
2s. 6d. ; visit and medicine 4s. up.; midwifery 
#1 1s. Last month’s bookings £60, irrespective 
of appointments. Premium £1,000. Expenses 
very small. No horse required. Very good 
house. Rent 


£30. 
esidential Suburb. — 


R PARTNERSHIP with succession. Practice 
averaging £1,000; fees from 33 641. Little mid- 


wifery, middle class ctnnection. Very 
transferable. No clubs. Char and con- 
venient hiuse with good garden. Rent £1(0, 


Premium 13 years purchase. ' 
ondon. S.W.-- First-class 
suburb. Rapidly increasing PRACTIOE of 
£600 a year. No dispensing, no clubs. Fees 
7s. 6d, to £2 2s., generally 7s. 631. and 10s. 6d. 
Midwifery discouraged, from £3 3s. Good 
house, suitable for resident patients. Slight 
oppositicn and enormous scope. Premium 1} 
years p 


M idlands.—Practice 


producing £300 a year. Fees from 2s. 6d. 
Rent £19. Receipts can be doubled by accepting 
low fees. Premium £300. 

ucks.—Nucleus in fast 


growing good class residential place. Receipts 
for the first year £100. Premium £100. . 


THE MANCHESTER 





MEDICAL ASSOCIATION 


8, KING STREET, 
Telegraphic Address; “Srupent,” MaNcHEsTER; 





LEE & MARTIN 


(THE BIRMINGHAM MEDIOAL AGENOY}, 


8, FREDERICK ROAD. FIVEWAYS. BIRMINGHAM. 


“ ‘TELEGRAMS : S su 


‘Transfers of Practices & Partnerships arranged, 


(4 large numberof purchasers always on the books. 
“ ROCUMs” AND ASSISTANTS SUPPLIED Al 





Remittances must accompany-all orders. Apply 
at the office, 6, Catherine Street, Strand, W.0. 
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THE SCHGLASTIC,  GEERIGAL, 


craven Cnn em 
Telegraphie Address :—"Trirorm, LONDON.” 





AND MEDICAL ASSOCIATION. | 
ESTABLISHED 


STRAND, w.c. 
Telephone Ne. 1854 ( 





A Pam 


BOARD 

The Association undertakes the SALE of 
ASSISTANTS; MEDICAL ACOCOUNTANOY 
PRAOTIOES, ke.; POSTING BOOKS and 


tiga wi st aprons wea acorn Menping ectr sh Gnoes Se a 
sen: on app ion to KER, 22, Craven W.O. 
PRAOTIOES and PARTNERSE 

a duly qualified Medical Accountant uaa and VALUATION. of ot 
out Bills. INSURANOE OF ALL : 


DIRECTORS and the MEDICAL ADVISING 
IPS; the introduction of LOOUM TENENS and 





(1) HOME COUNTIES. — Favourite precraad town. Very old-éstablished 


good-class PRAOLIOH. Cash receipts average over £1,140, — 
valuable appointments. Detached commodious house with staoli 
a which must be purchased. Price £2,509. ey coud socia 
educational ad Meee Premium for good-will 13 
(2) VBRY “ATTRACTIVE ESIDEN&IaL COUNTRY OWN, MW, coont's 2 tems 
by rail from London. Good-class, old-estabiished, non-dispensing 
PRACTICN of between £1,200 and £1,300 per annum. No clubs. Very | 
good house with stabling and garden "which must be purcbased. Price 
#2,500. Good social rs educational facilities, 
Premium 2} years’ een. Purchaser must @ graduate of | 
Cambridge, oxford or ba mdon, and accustomed to a one Practice. 

(3) WEST-BND IN. — High-class non-dis; PRACTICE. | 
a aw vendor 14 veers ago. Cash re rage £1,100 per 
> . No midwifery. Premiam for good will £1,750. 

vor tand s well situated beer alg which would be let or sold. 

(4) = disnir in a very old-established Practice of between £2,100 and 

2,200 per annum, in a town within 15 miles of London. A one-third or 

* one-fourth share would be sold for 2 years’ purchase, with further pur- 

peor Bese Good opening for a man fond of surgery, especially 
mology. 

(5) LONDON, W.C.—Good-class PRACTICE in a residential neighbourhood. 
Cash receipts for twelve months’ ending June 20, 1908, £420, including 
. ey Fe gy oy worth about £100 per annum. Visiting fees 

id. Rent £77 inclusive. Premium 1% years’ purchase. 

(6) A THIRD PARTNER is required for an unopposed Practice of £1,200 to 
£1,300 per annum, in a small market town in the North of England. 
—a 3 one-third share, 14 years’ purchase. Sport of all kinds, 

olf. 


(7) souTa is NDS.—About two hours by rail from London, unopposed | 


country PRACTIOE of about £400 per annum, includjag appointments 

of £170. Convenient cight-roomed hoase with stabling and garden, £28 
annum. Premium 1} years’ purchase. 

(8) PARTNERSHIP in an increasing middle class Practice in a residential 

suburb South of the River. Oash receipts for year ending February, 

jg te os £1,200, ho pare. ica worth about £100. Premium 


(9) FAVOURITE f CATHEDRAL Of! Ofny. —Small good-class PRAOTICH. Cash | 


receipts for 12 months hago | June 18th, 1908, nearly £40u, Small house 
— would be let or sol Social and educational advantages. 

mium £500 to include drugs. 
(10) LONDON, N.W.—Good -old-estaviished middle-class PRACTICE. Oash 
receipts average between £360 and £370. Semi-detached commodious 
—, byt La garden. Rent £60, orwould be sold. Premium for 


(11) Hote c COUNTIES. —Within 30 miles of London. Unop PRACTICE 
in a very attractive residential country neighbourh Cash receipts 
for 1907 over £460. Excellent detached house“with stabling and large 
=, which must be purchased. Price £2,000. Good ety. Sport 

ofall kinds. Premium for good-will, 2 yeara’ purchase. 

(12) PARTNERSHIP (one hali-share) in a very old established country town 
Practice in the South or 1,50, — 2 hours by rail from London. 

ash receipts average over £1, including 
£500. Good house with large garden. Rent Geod boys’ school. 
Premium 2 years‘purchase. Incoming Partner must be accustomed to 
— Cy Practice and preferably about 30 to 40 yeats ef age, married 


ualified. 
(13) sourHy Wher ¢ OF ENGLAND.—Very old-established unopposed country | 
RACTICE of over £800 per annum, near the coast, There are appoint- 
ments — over £200. Rent of house, with stabling, large garden, 
paddock, £30. Railway station on main line. Premium £1,!'50. 
(14) PanINGuSHIP in a mixed Prastice in a country town in the West of 
ngland. Cash receipts average £940, including appointments worth 
se #350 and £402. Excellent house, with charming garden. 
aad song Premium for Half Share 2 years’ purchase. Considerable 


merease. 

(15) MIDLANDS. DG i-established PRACTICE in a well-populated countrv 
district within easy reach of the county town. Cash receipts for 1907 

over £850, average £750, including appointments worth about £180. 

* Semi-detached house, with stabling. mt £45. Premium 1} years’ 


purchase. 
(16) LONDON, B E.—Old-established PRACTICH. Cash receipts for 1907, #640 


almost entirely ready money), including clubs worth £75. Rent £50. 

remium about one years’ purchase, payable by easy instalments. 
(17) MIDLANDS.— Country town of over 15,000 population (partly residential 
and partly industrial), under two hours by rail from London. Cash || 
September 30th, 1907, over 2770, ineluding | 
appointments worth about Modern house, with garage and small 
garden. Rent £70. Excellent educational advantages. Premium £800. 


ointments worth about 


FOR SALE—Continued. 
| (18) RESIDENTIAL WESTERN SUBURB OF LONDON.—Mixed PRACTICB. 
Cash receipts average over £750, Rent of house, with stabling. and 
sod | small » £80. Six months introduction. Premium 1} years’ 


purchase. 
(19) FOR TRANSFER.—Well known HOME for Resident Patients with small 
yn outside Practice. Present gross receipts at rate~of over 
rannum. Premium £1,000. 
| (20) Duara ACANOY.—Lancashire, manufacturing town, old established 
= cong er ge class Practice. In late incumbent's hands over 30 
yess . —_ average.over £140. Rent of house £50 or would be 
‘or 
| (21) a ———- —Country “town PRACTICE of about 2£650- per anntrmn 


house (would. 
— my t best), £25. Immediate. -Sport of all kinds, including golf. 


m £300. 
| (22) SRAPORE "TOWN NORTH.—Old-established PRACTICH of over £700 per 
annum, including about £220 from apoointments.. House contains 
2 aes ne a bedrooms. Stabling. Rent £60 on lease. 


| (23) RESIDENTIAL TSOWN AND HEALTH RESORT in the Midlands. 
Earnings for the year March 31st, 1908, over £400. There are 
transferable appointments ——- over £120. Good house with small 
—— Rent £45. Bxceptional ‘soeial and educational advantages. 


m £600. 
(24) RESIDEATIAL OUTLYING SUBURB.—South.—Good-class PRACTIOB 
established by Vendor nearly 40 years ago. Oash receipts av over 
£1,200 nee Visiting fees mostly 4 for £1 1s. Very little mi * 
Well-situated detached howe with large garden. Rent £100; or wow! 
besold. Premium, in order to effect a prompt sale, only ‘one years’ 


| (25) urBianDs— hospital town. Middle and better working-class 

RAOTIOR. Heceipts ——— persnnoum, including club appoint- 

aaa worth £200. Good detached house, with stab and garden. 

ba ma £70 (reduced to £58 by letting off the stabling) Twelve months 
roduction. Premium £845, or with 6 months introduction £750. 

(26) NOuTH OF ENGLAND.—Growing a, ae near a large 

Increasing mixed class PRACTICE 

ening. = poe esr ner fate Rent of house £30. Premium £406 

y instalments (secured). Great lor increase. 

(27) SANATORIUM. VEST OF a oe aaan a oe with view to 

succession. Capital required £500 to Full particulars on appli- 


cation. 
(28) —_ DESIRABLE OUTLYING RESIDENTIAL NEIGHBOURHOOD 
orth of London. Good-class, easily-worked PRACTIOB. 
Sean average over £600 per annum. lent old-fashioned 
a house standing in an acre of Rent £150. Well 


— or receiving 
(29) YORK! ER. —Smali —— town drhowwe situated, Onab 
receipts for 1907, over £2600. 
pee grim with ‘pleasant ok. Rent £42. 


and surgery fi 
(30) SOUTH! DEY 


hin 
iN.—Smal be rs lens. hee the ‘Sea. be 
over £400, including ing eppoin pointments worth about £90. Good house 
sabiing om t £30. Béatitéfal country. Sport 


remium 
| @D SPECIAL PRACTICE (BLECTRO-THERAPEUTICS) of about £700 per 
annum in @ pleasant seaside resort, combined with a well-furnished 
Medical and Nursing Home, returning about £900, would be sold for 
installation ; or the Practice 
-operating with the 





£2,000, to include furniture ‘and electric 
weene Coss ee y for £700, the. purchaser co 
oO 
| (32) NORTH OF ENGLAND (Lake Disteict).—Country PRACTICE of over 
£450, oe and vaccination appointments. Good house, 
with stabling and garden. Rent £45. Premium one year’s purchase, 
| (33) PARTNERSHIP inan increasing Practice Ina country town in the Basterm 
Counties, about 2 hours by rail from London. for 1907 over 
21,230. Rent of house, & Working expenses small, Premium for 
two-fifths share, £900. 
| (34) OUTLYING RESIDENTIAL SUBURB (K@NT).—An increasing midd 
class PRACTICE of £550 (receipts 1907) eee from spat 
- ments: Nocarriagerequired. OCornertrouse, rent Prémium £685 
| (35) DO es —PRAOTICE of over 2300 per annum in & small country 
1, house. Rent £24. Good society. Excellent hunting. 
m £400. Considerable scope for increase. 
| (38) sour wast OF ENGLAND.—Small seaside town and HBALTH 
B3ORT. charmingly situated. Earnings for 1907 over £370. House, 
| with garden and sea view; rent £25. Mxcellent yachting. Premium 
| e 


WANTED TO PURCHASE. 


31) WANTED a JUNIOR PARTNERSHIP of £2359 to £100 per annum ae | | 


Practice within 20 miles of Manchester. Purchaser is M.B., 
Victoria. Has held resident Hospital appointments and can invest 


£800. 
(38) bata oy by a F.8.C.S.Hag., M.B.Camb., &c., a PARTNERSHIP in a gooi 
fo a Prantice in a Ph on Town off sring scope for surgery. Purchaser 
invest £2,000 000 

(39) WANTED a PRACTIC# of £600 per annum upwards in a residential 
country town in the South of Kagland or Hastern counties. Large 
— kts good garden essential, which would be purchased if 
. Purch ne M.D.Loni., &c., and has ample 
W. cap PaO and PAC TIOR or PARTNERSHIP of £1,000 per annum or less 

40) WANY R or 
a ina connery town near’ London. Purchaser is M.B., B.C.Camb., and 


has ample capital. 








(41) WANTED by an M.R.GS., L.R.C.P., a a or PARTNERSHIP in 
Tunbridge Wells, Eastbourne, or St. Leonard: 

(42) WANTGD, bya London Graduate, a PRAOTION or PARTNSRSHIP in 
Malvern or Cheltenham. 

(483) WANTED to Purchase, a good-class PRACTICBof about £500 pa, ina oane 
nemeeaes neighbourhood eee miles of London. Pureha» 

ple capital and private m 

(44) Wanted a Non-dispensing PRACTIOR of £500 per annum upwa:ds ina 
small town (not manufacturing or colliery) in nee Purchaser is 
M.B., B.Ch. Aberd., and can invest £2,000 or m 

(45) WANTHD a PRAUTIOG in Reading dy a 1.8. Loudon, M.8.0.8., &s., Si. 


Bart’s Hospital. 
46 ay Prac of at ‘east 2,000 per annum 
ex he Sout sake kouever ie }., B.8.Darb a and has ample 


ASSISTQ(NTS AND LOCUM TENENS erate 


ae Se I Oe al tr ALS. * NN Fenaion, SAE, oot Meee ee a 
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=- Rebbs Feosds = 


ROBB’S SOLUBLE MILK FOOD and CELEBRATED NURSERY | "ROBES SOLUBLE f MONTHS. q 
BISCUITS comprise an ideal dietary for Babes from birth. ‘They are both simple | A-perfect eubstivate nme leh er RS | 1. 
and rational and follow the progressive requirements and assimilative capacities of all prom 4 TO 7 MONTHS. 


infants. RoBB’s SOLUBLE MILK Foop does not contain starch, cane sugar, ROBB’S SOLUBLE MILK FOOD—Ko. 2 
or other deleterious substances. should be prescribed 


ROBB'S DIGESTIVE RUSKS; Tops and Bottoms, and CHARCOAL | FROM,7.MONTHS ONWARDE. ss 


BISCUITS, are recommended for invalids. BISCUITS as used in the Royal Nurseries, 


REE 1 ol Testing Samples and Analysis, with descriptive Booklet, will be sent free of charge to Members of the 
7 ical Profession and Nurses, upon receipt of 


ALEX. ROBB & CO., Nursery Food Manufacturers, 78, St. Martin’s Lane, LONDON, W.G. J Z 


BULLOCK’S PEPSINA PORCI. | 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE-—1 to 2 DRMS. (BULLOCH:.) 
in this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and 
desirable liquid form of this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid 
Glycerine of Pepsine the property of keeping for any length of time. 
— be prescribed with most substances compatible with Acids. 
In 4-o2., | 8.0z, and 16-oz. Bottles and | in Bulk. 


we 


The published experiments of G. F. Dowprswstt, Esq., M.A Cantab., F. C S., F.LS., &e,, Dr. Pavy, Professor Tuson, 
the late Professor Garrop, Dr. ARNOLD Lggs, and others, conclusively demonstrate the " excellence, high digestive power 
and medicinal value of the above preparations. 


J. G BULLOCK & CO., 3. Hanover Street. Hanover Sanare. London W. 


NAUHEIM BATHS 































































66 ” . | 6 » 
“ZANA” BATHS tHe ~~ ZANA 
are authoritatively acknowledged aaa ir te CUSHIONS 
to be equal in efficacy to the ee | aes ' 
charge the Bath Water with minute ‘ 

miaternl *Darvonated «Bakes | ot Rl hg NO APPARATUS. INSTANTLY bubbles of free Carbonic Acid Gas, 

BAD NAUHEIM, KISSINGEN, ‘ and produce a clear, sparkling effer- 

MARIENBAD, and similar resorts, NO DAMAGE TO BATHS. vescence, lasting for fully half an: 

for treatment of _RHEUMATISM, a8 39 CARBONATED - hour. ’ 

GOUT, CARDIAC, and NERVOUS | ZANA errervescent BATHS | 4 He eT a particu'ars sent 
AFFECTIONS. with AERATING CUSHIONS (Patented). Profession. 























THE HYGIENIC COMPANY, Ltd., 36, Southwark Bridge Road, LONDON, S.E. 





K & S. Regulating-Inhaler for Chloroform 
with vulcanite Face Piece, Patent Res- 
piration Indicator, Improved Bottle, 
Double Hand Bellows, and Curved Tube, 
in Leather Case complete, 

PRICE - - £2 17s. 6d. 


GH Complete Ilustrated Catalogue sent post-free on application. “BB \. 


KROHNE & SE SEMANN, 
Head Office & Showrooms: 37, DUKE S8T., MANCHESTER SQUARE, W. 13 & 14, BARRETT ne W. 
Manufactory: 152, hhc er enact ROAD, LONDON, B..-. 


. Printed and published by the British Medica] Association at their Office, 6, Catherine Street, Strand, in the Parish of St. Paul, Covent Garden, in the County of Middlesex. — 
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THE gat ni a OF CARES sek 
~.. .ANTIPHLOGISTINE © ee 


: 7m power th dy agate Santi th opi en of te 
: Stic ted ce ees be: 
flow ‘of the blood to that part. if = 

“The: ~phagocytes may gather, but unltes they receive the full amount of the ceca: flow with 3 

its opsonins, resisting power is lost and suppuration takes place. We must either increase the - 

opsonic index of the blood’so that the’ smal! amount flowing through the. infected part may!be.of .-> | 
normal opsonic value, or, what is simpler and as: effective, dilate the blood-vessels and let the | | Ri 
blood, with nature's own method of combating disease, circulate through the area Fe : 

~~ ~~ Heat dilates the blood-vessels, but to be effective it must extend to the periphery of the infected : 

=) 4 area, wheneit will not cause suppuration by increasing the bacteria. An Gal Coca eae “Pg Goel 

“best method of conveying heat. There is but one-method of poulticing® which commends iteelf eee oe 

to thinking: physicians, and that is with the antiseptic, hygroscopic, plastic egg: ~om 


(Inflammation’s Antidote). 


ad 


* : 


tig 























/ ‘a 4 off 
=~ ADSM. at C10 (4/4 € WAGs, 77 € 
Nears fs) Cl /- uw c2al/Af1 OF 





Arsenoferratose 


i pro 
Ceridin is the active principle of Arsenoferratose is iron proteid 
(the organic iron compound as 


Yeast. It surpasses the effect of 

found in food and stored up in 
ordinary yeast by aborting. an “ RY % : 
attack of furunculosis, increasing ssues) com ad arsenic, 


= the patient’s comfort, and lessen- albumin. It is the most perfect 


= 3 -. ing the. Hability of relapse. preperation for, combining Gm 


Ceridin 







; and arsenic : 

For b- ; in ae | 
-BOILS, FURUNCULOSIS . ANAMIA, CHLOROSIS, 
- AND ACNE. - = § | GENERAL WEAKNESS. — 











London Office: : | ~ London Office: 
8, HARP LANE, E.0, ales a HARP. Lae, 











i The B. Ww. @ Co. | ‘istreso: simplicity in “aan 
Perfect’ accuracy in construction 


ALL-GLASs. | » Injects | every” drop of solution 
ASEPTIC finei All parts instantly. detached ’ and: 


‘HyPoperm Ic -peeally rendered so 
| SYRIN GE. 


LVLVNAOILULL ULLAL 


The ‘T ABLOID’ ; 
Detachable” 





ss 


ae as an accessory to the I 
“ALL-GLass ASEPTIC Hyrocknanc 


= 

= 

= 

The sheath ig ofa nickel p = 

consists of fout ribs whie Z 

a lied or removed instantly, and,’ whe in = 

tion, becomes to all intents and ptirposes’ ‘ = 

art of the Syringe. The’ finger-tests' are)” = 

+s Showing +“Fabloid? f an improved shape and‘ate large enongti'’ = 
Detachable Sheath- - t@ afford a firtr hold, thus ‘ensnring” tec 

Grip: in a, fiess and precision: “'when ’ thaking “/af 


i jection © ae os e 


B 


* BURROUGHS’ WEBLCOME. & Co. LONDON: {ENG.P 40 


223A“ Saw? IASB HA Ae) + 
: "Branches ee YORK” MonTipAt SYDNEY’ * chee rowan * 
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